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Foreword 


GE ae 
by D. W. Winnicott, F.R.C.P. 4 FON Oy Ra 
Chairman (1966/67) of the Association of Child Psychology and Psychiatry ~. 


A very great deal of work is being done on behalf of society for deprived 
children, work that is attempting to be both preventive and curative. 
In the past few decades the tendency has been away from reliance on 
charity and the voluntary groupings which have done and are doing 
such good work, and towards state organisations. Two important steps 
were the Children Act 1948 and the Children and Young Persons Act 
1963. In every district in the United Kingdom there are children’s 
departments that are responsible for children who are at risk of losing 
adequate parental care. It is important that each children’s depart- 
ment is itself responsible to a committee formed of local men and 
women who have a sense of responsibility for the work of the com- 
munity. The professional responsibility is of course taken by the 
Children’s Officer and the child care officers, but the committee 
members play an important part in the total scheme. One of the effects 
of this is that all over the country men and women are getting into 
touch with the problems of child care in relation to emotional depriva- 
tion. Committees have an educational function enabling members of 
the community to know, if they wish to know, what kind of social 
services they are supporting financially. 

How can someone who wants to serve in a non-professional way on 
such a committee begin to get into contact with the problems that are 
being tackled by child care officers? It is for these people and others 
like them that this book is designed. The authors cover a wide range 
of child care problems and the book, without attempting to teach those 
who are professionally engaged in the work, sets out some of the 
problems to be considered and the contents of the various chapters 
are so ordered as to bring out the contrasts as well as the similarities 
which are met in this field. 

Children have, of course, different needs. A healthy child from a 
` healthy family may need care for a few weeks while the mother is in 
xi 


xii FOREWORD 


hospital; a number of brothers and sisters may need long-term care 
because of their mother’s death or desertion; a child may, perhaps, 
need a specialised form of total care because he has become antisocial 
through a traumatic experience by which the world has seemed to fall 
about his ears. There is every degree of difficulty in between these 
extremes. 

It is hoped that those who come new to this work will find in this 
book an introduction that is both readable and informative. If the book 
is suitable for men and women who are about to become committee 
members it is also suitable for a vast number of other people, whose 
professional and social interests touch upon the work of a child care 
officer or bring them into contact with a child in care. In any case 
many readers will want to know about the social services, the shape of 
which is ultimately determined by the way in which they exercise 
their democratic rights and responsibilities at local and national level. 


Editor’s preface 


My thanks are due to those who read all or part of the manuscript 
whilst in preparation and made pertinent and helpful comments and 
suggestions. Particularly I should like to mention Dr Donald Winnicott, 
who needs no introduction; Mr Terence Randall, Children’s Officer 
of the London County Council from 1961-65; and Councillor T. 
Mitchell, ex-Mayor of the London Borough of Tower Hamlets. 

Two colleagues, who were not members of the working party, made 
individual contributions to the symposium out of their own particular 
skills. Michael Fitzgerald, M.B.E., wrote a most useful section on the 
problems of the working adolescent. Wallace Hamilton used his 
successful experience in the treatment of a deprived child to illuminate 
the nature of pyschotherapy. I would like to thank them both. 

Finally my gratitude is owed to all the members of the working party 
who, with unfailing tolerance, loyalty, patience and trust allowed me, 
as editor, to modify, alter, cut and lengthen the products of their own 
pens, with never a cross or critical word. This betokens co-operation 
and partnership of the highest order. 

I have learned from them and hope that they have enjoyed working 
together as much as I have. To try and bring together the knowledge, 
experience and beliefs of a group of people of such quality is no easy 
task. I trust that each member of the working party will feel that the 
final outcome represents, however imperfectly, the sum total of all our 
private thinking and joint discussions. 


Jessıe PArrır 
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PART 1 


The Facts 


1. The Background 


Consider anything, only don’t cry. 
LEWIS CARROLL 


How it began 


In the spring of 1964 the Association of Child Psychology and Psychiatry 
set up a working party to consider the ‘Management and Treatment 
of Emotional Problems of Children in Care’. Asked to act as its con- 
vener, Dr M. L. Kellmer Pringle called together those members of the 
Association who had expressed a wish to participate in its work. Soon 
the need to strengthen the working party by co-opting people with 
firsthand experience of child care became apparent. The convener, 
who happens to be the Director of the National Bureau for Co-operation 
in Child Care, therefore invited some Bureau members, with wide and 
varied experience of the child care services, to join the existing group. 
The working party, which elected the convener as chairman, finally 
consisted of eleven members, who approached the subject from different 
professional backgrounds and training, each gaining from and con- 
tributing to a multi-disciplinary approach. 


How it worked 


The earlier discussions ranged over a wide variety of topics without 
reaching any definite conclusion. It gradually became clear that many 
of what we believed to be the basic premises of child care were nowhere 
written down in a form available to those members of the general public 
who were involved in one way or another with the child care services. 

We therefore decided to try to crystallise our varied experience and 
ideas into a publishable form. An outline of the main topics to be 
covered was agreed upon and each member was asked to write a 
chapter or part of a chapter on one of these subjects. Each chapter was 
then discussed by the whole working party to obtain general agreement 
on both content and presentation, Finally, an editor was appointed 
who revised the various contributions so as to try and ensure evenness 
of style and some measure of consistency in the importance attached 
to each topic, Then the whole working party was again given the 
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opportunity for a full discussion in the light of which further changes 
were made. 


For whom it was written 

Briefly, this book is written for anyone who wants to know what child 
care is really about; what it means to the children, their parents and 
the professional staff working with and for them. We hope that it will 
interest the ordinary thoughtful person who perhaps in the course of 
his day-to-day life in the community comes into contact with someone 
from a children’s home. His awareness of their needs may be aroused 
by a radio or television programme, or from something he has read in 
a book or paper. 

Many energetic and public-spirited people may find themselves 
elected to positions in local government, including children’s committees 
of local authorities or boards of management of children’s homes. We 
hope that in this book they may be able to find out what are the scope 
and aims of the child care services for whose administration they have 
some responsibility. 

Young people too are becoming increasingly alive to the challenges 
of community service. They may wish to find out what the opportuni- 
ties are for helping deprived children in a voluntary capacity or about 
the varied and related professional fields in which they could be 
trained. 

Many people from other professions, doctors, teachers, probation 
officers, health visitors, may also be interested to find out more about 
children living away from their own families with whom they come 
into contact in the course of their ordinary work. 

Last, but by no means least, we hope that this book may be of some 
value to those concerned with the administration of both local and 
central government. They are the experts responsible for policy and 
planning on a wide scale and this can be carried out to the best advan- 
tage only if the basic needs and principles involved are fully understood 
and appreciated. We hope that this book may make some small 
contribution to their thinking. 


Aims 

It was decided to focus on children in residential care, rather than those 
who are boarded out or who receive some other form of substitute care. 
There were several reasons for doing so. First, and perhaps most 
important, as child care services become increasingly preventive, it 


would be easy to forget that there will always be children who need to 
leave their families, temporarily or for longer periods of time. There is 
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a danger that ‘coming into care’ may be looked upon as a confession 
of failure, as very much a second-best solution; yet experience shows 
that for some children and for some families, a period of separation 
may not only be essential and inevitable, but can also be a positive and 
therapeutic measure, which allows feelings to calm down or enables 
parents to make a fresh beginning in building a home for their children. 

Secondly, it would have a demoralising effect on residential staff if 
they came to feel their job consisted of looking after the failures of the 
child care service. Rather it needs to be stressed that they have a 
positive role in rehabilitating children who have been emotionally 
damaged, in making a temporary stay as constructive as possible, in 
helping the child and his family to maintain contact and finally in 
preparing the child for his return home. 

Thirdly, in common with many social services, the child care service 
welcomes the help of volunteers; indeed for children who have been 
abandoned by their own families, such help can be invaluable in 
providing a closer link with the ‘outside’ world for those who will 
remain in residential care for a long time. There are various ways in 
which volunteers can be used, but many people are most attracted by 
the idea of being able to help by being in direct contact with children. 
The so-called ‘uncle and aunt scheme’ provides an opportunity for this. 
Of course, this can be most rewarding, but if undertaken without a full 
understanding, it can also be disappointing and hurtful, both to adult 
and child. Such full understanding is made more difficult by the fact 
that children in care seem initially to respond quickly and affectionately 
to adult interest. Soon, however, the superficial nature of this respon- 
siveness becomes apparent. Children who have been deprived of love 
and affection, have missed the experience of having a dependable, 
loving relationship with an adult of their own. Only patience, under- 
standing and loyalty on the adult’s part can, slowly and painfully at 
times, teach a child not only to take but to give affection. For this 
reason, there is little call for a casual, short-term befriending of a child 
in long-term care. Unless the voluntary helper is willing and able to 
offer a continuing relationship and a lasting interest, it is wiser and 
kinder not to undertake a direct commitment of this kind. 

The fourth aim of this book is to undo the necessarily superficial and 
misleading impression which is inevitably gained during brief visits to 
a children’s home. A busy councillor is unable to do more. As, however, 
the responsibility for how the children are cared for and how finance 
is spent rests in his hands, a fuller knowledge of the difficult work 
which child care and residential staff are shouldering and the reasons 
for these difficulties would deepen his understanding of what the 
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priorities ought to be; this in turn is likely to help him in his de- 
cision-making. 

Lastly, great improvements have taken place in the public care of 
children during the past eighteen years, but more are needed. This is 
particularly so in relation to more and better trained staff. There has 
been a change in the work of house-parents due to a growing emphasis 
on prevention together with the greatly increased use of foster homes. 
This has resulted on the one hand in a constantly shifting child popu- 
lation in the homes, and on the other hand in an increase among 
long-term cases of children who are handicapped physically, emotion- 
ally or mentally. Obviously, this makes the task of houseparents more 
arduous and requires higher professional skills than ever before. Yet 
until the status, level of training and conditions of pay are considerably 
improved, it is unlikely that the necessary number of suitable staff can 
be attracted. When only some 20 per cent of house parents are trained 
and the national annual rate of turnover is 30 per cent or more, there 
is a danger that ‘committal to care may become a medicine as deadly 
as the disease’. 

While more finance does not provide the answer, its lack is un- 
doubtedly one of the major stumbling blocks, Can we afford to spend 
more on the residential child care services? If, as a community, we 
believe that the sins of the fathers (and mothers) should not be visited 
upon the children, we must afford it. The issue is ultimately political 
and is a matter of priorities. If we do not wish to perpetuate the vicious 
cycle of severely deprived children growing up to become the parents 
of yet another generation of deprived children, then, as we hope to show 
to those who direct policy, it is in fact a financial investment if we decide 
to spend more now. Money generously spent on housing, day nurseries, 
the home help service, will reduce the numbers of children who have to 
be cared for away from their parents. In this way the financial needs 
of the child care services will be reduced. But, while children still have 
to be received into care in large numbers, we hope that this book will 
indicate why residential homes need to be generously staffed; why they 
must be supported by an adequate number of child care workers; 


and why all who staff the child care service must be well trained and 
mature people. 


2. Why in Care? 


Nice contradiction between fact and fact 
Will make the whole read human and exact. 
ROBERT GRAVES 
The Devil’s Advice to Story-tellers 


Numbers in care 


How many children are in care altogether during any one year? The 
size of the problem may surprise some. The Home Office figures for 
March 1965 show that there were approximately 79,000 children, 
between birth and eighteen, who were living away from their home and 
parents and being cared for officially by people other than their rela- 
tives. Of these, 67,000 were in the care of the local children’s authori- 
ties, that is, the children’s committees of County, County Borough or 
London Borough Councils; 4,000 of these children were placed by the 
local authorities with the voluntary child care societies. These societies, 
many of them with a long pioneer history of service to the needy 
arising from religious conviction, have another 12,000 in their sole 
charge, making their total share 16,000. 

The proportion of children in care over the country varies widely 
from the national average of 5 children in every 1,000 population under 
eighteen. London has, of course, the highest figure, over 12, but there 
is again considerable variation in different Boroughs in the area. 
County Boroughs, as one would expect, have more children in care 
than the Counties. Figures range for the former from Southampton 2-1, 
Derby 7-7, and surprisingly Bournemouth, Plymouth and Oxford all 
over 10; and for the latter from Westmorland 2-4, Shropshire 4:7, 
Oxfordshire 8-9. Unfortunately, in spite of the responsibility placed 
upon children’s departments by the Children and Young Persons 
Act of 1963 to try to prevent family breakdowns and the consequent 
need to take children into care, the numbers of such children are 
increasing. Between 1960 and 1965, there was a total increase of child- 
ren in care of about 9,000; those admitted for the single reason ‘mother 
deserted, father unable to care’ rose by over 2,000 during this same 
five-year period. 
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Ways of coming into care 


Two-thirds of children in care, especially those in care for limited 
periods, come into care under Section I of the Children’s Act. This 
means that application is made by the parents, or by someone on 
behalf of the parents, for the child’s reception into care. This is a 
voluntary arrangement and can be terminated at will. 

The first enquiry quite often comes from the parents, relatives or 
friends, who find themselves facing a crisis in the centre of which is the 
pressing problem of ‘what to do with the children’. They ring, write 
or call in person at ‘the office’. The next step is usually a call at the 
home by a child care officer to check the facts and seek some other way 
to meet the difficulty while keeping the children at home. Sometimes 
a neighbour, grandparents, uncle or aunt, or older married brother or 
sister can offer at least temporary help. A home help can perhaps be 
provided by the local health department, or a small child placed 
temporarily in a day nursery. 

The enquiry may come from a social worker—a health visitor con- 
cerned about a young child, a moral welfare worker helping an un- 
married mother, a probation officer or school teacher worried about 
a youngster who is getting into the wrong company and in danger of 
becoming delinquent. A minister of religion who discovers the family 
crisis in the course of a pastoral visit may make the first approach; or 
a child guidance clinic which feels that a child’s emotional problems 
are so great that early removal from home is essential. 

A wide range of people may thus make the initial contact. If the 
child care officer is satisfied, as a result of her careful enquiries, that 
action is necessary in the interests of the child, he is received into care 
and placed in a foster home or children’s home. If, of course, the 
situation is urgent—an unexpected crisis, a child found wandering or 
abandoned—immediate emergency action will be taken and the 
necessary enquiries made afterwards. 


Committal to care 
The remaining third of children in care are 
to the care of the local authority, 
be brought before the court at a; 
acting on behalf of the parents o; 
of care, protection or 
child who has been ass 


those committed, usually 
by the juvenile courts. Children may 
ny age by the children’s department, 
r other concerned workers, as in need 
control. The baby abandoned in hospital, the 
aulted or cruelly treated, the adolescent girl who 
is out of control of her parents or who is associating with prostitutes, 


delinquent boys who are too young to be charged—all these can be 
brought to court in their own interest, 
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Children who, persistently truant from school, can be taken to court 
by the education authority, usually after repeated warnings and 
summons to the parents have proved ineffective. Lastly, children over 
the age of ten who commit indictable offences can be charged by the 
police and brought before the juvenile court magistrates. 

In a great many cases the courts will, if the need or offence is proved, 
ask for a period of investigation before making a final decision. The 
child may be remanded on bail at home, but it is not unusual, especially 
in cases which seem to be more complicated, for either an Interim 
Order, or a period of remand for the older delinquents, to be made. 
The child is then placed in a special reception centre, remand home or 
other establishment while enquiries are carried out. Often, as well as 
an investigation of the family situation, a school report and a report 
from the head of the remand home, a full psychiatric and psychological 
examination of the child is asked for. 

When all these reports are available, the Bench will come to its 
decision. If they conclude that a child’s needs would be best met by 
placing him away from home, the courts have the alternative of either 
making an approved school order (unusual for a first offence) or com- 
mitting him to the care of a ‘fit person’, nearly always the children’s 
committee of a local authority. This ‘fit person order’ will remain in 
force until the child is eighteen unless the parents or child care authori- 
ties go back to court and ask for its revocation. To obtain this they must 
show that the home situation has now materially altered for the better. 
This usually happens with the full agreement of all concerned and only 
after a child has been home on trial for a sufficient length of time to 
suggest that the need for continuing supervision is past. 


Reasons for reception into care 
Very few children who come into care nowadays are in fact orphans. 
The majority never were, even in the days of Dickens or Barnardo. 
Still less is this so today, when the death of one or both parents is the sole 
cause of admission to care in only 2 or 3 per cent of cases. 

Let us look more closely into the types of family breakdown which 
lead to reception into care. 


1. TEMPORARY CRISIS 

A very large number of the children coming into care each year only 
stay for a few weeks or at most two or three months. They are the 
‘short-stay’ cases, that make up over 50 per cent of the children 
admitted. The crisis may be short but it is extremely urgent and 
desperate while it lasts, Perhaps mother has to go to hospital for a 
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confinement or operation, father has to be at work and there is no one 
who can come in to look after the children, some of whom may be under 
school age. It may be that the family is being evicted and the children 
must be looked after until other accommodation can be found. In some 
cases, father has been sent to prison, leaving mother with a large family 
to look after, the older of whom may be getting out of hand. She may 
well need some relief or even a short holiday if she is not to break down 
altogether. Perhaps the whole family has just arrived in a large city 
and cannot find any place to live where the children will be 
accepted. 


2. FAMILY FAILURE 

A substantial and seemingly growing proportion of children, whose 
need is more long-term, are homeless through the break up of the family 
because of divorce, separation or desertion. This accounts for 10 per 
cent and in some agencies 20 per cent of the children admitted. One 
parent is left to look after them and sooner or later is unable to manage 
and has to seek help. The only effective way to do this in many cases 
is to take over the care of the children. There are nearly always other 
contributory factors such as the health of the remaining parent, her 
mental condition (for it is usually the mother), or the fact that she is 
cohabiting or has remarried and the new partner is a threat to the 
children. 

An example of this is a family of three children whose father had died. 
The mother remarried and her second husband, by whom she had three 
children, was inclined to knock his step-children about when he had 
been drinking on paynight. At the time of the application for their 
reception into care, he had been committed for trial on a charge of 
assaulting the thirteen-year-old girl. 


3. ILLEGITIMACY 


Then there are the illegitimate children. These constitute a much 
larger proportion of the children admitted by voluntary organisations 
(as much as 50 per cent in some cases) than by children’s departments. 
This is partly accounted for by the number of illegitimate babies 
accepted by some large societies specifically for adoption (as many as 
30 per cent of all admissions in one instance), 

Illegitimacy is sometimes masked because it is not the prime cause 
for reception into care. Yet the circumstances lying behind the birth of 
a child out of wedlock are likely to make the child particularly prone 
to emotional strain and a degree of unhappiness that may produce 
gross disturbance and maladjustment. The illegitimate child who is 
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not adopted has to face life in a family without a father. He is therefore 
liable to stresses and tensions that will increase, rather than decrease 
with age, as he comes to understand more clearly what his situation is 
and what other people think about it. Even if the mother marries a 
man who is at first prepared to accept her illegitimate child into the 
family, it very frequently happens that later on this child becomes aware 
of the fact that he is different from the younger children, and his 
behaviour problems may cause the mother’s husband to reject him 
completely. 

At six years old, Jimmy lived with his mother, a West Indian dress- 
maker, with three children of her marriage in the West Indies. His 
father was a married West Indian with a family of his own. It is small 
wonder that Jimmy was, and felt, the odd man out, and showed it by 
his behaviour. He was a shy withdrawn child who tended to wander off 
by himself and be picked up by the police miles away from home. After 
this had happened a few times, his mother was quite unwilling to 
continue to look after him. 


4. MOTHER’S DEATH OR DESERTION 

This accounts for 10 per cent of children admitted to public care. The 
loss of the mother is, as might be expected, a particularly damaging 
experience, especially for the very young child who is too young to feel 
and sustain grief, which can itself be a healing process. Sometimes father 
will struggle on alone for a time, by enlisting the support of neighbours 
or relatives, or even by managing to cope with the cleaning, cooking 
and laundry himself with the help of the older children. It is the rare 
man however who can manage to be father and mother combined, 
especially if the children are young, and often he has in the end to admit 
defeat. He may try to solve the problem by engaging a housekeeper, 
perhaps a woman who has been left with children of her own. This is 
rarely successful and the children may suffer. A hasty marriage or 
liaison in order to ‘give the children a mother’ is very often only a 
temporary relief. 


5- ADOPTION BREAKDOWNS 


A great many of the children admitted to voluntary and statutory care 
are very young; over 50 per cent are under five years old. If itappears 
probable that the baby has no family who will be able to look after him 
and that therefore he will be in care for all his childhood, the provision 
for his future by adoption into a suitable family is usually the most 
satisfactory long term plan. It is however necessary to obtain his 
mother’s consent, and:also to take into account the child’s colour, race 
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and religion. These may make the finding of adoptive parents very 
difficult. 

Occasionally an adoption breaks down. Usually this follows a hasty 
placement of the child, perhaps by the unmarried mother herself, 
without proper casework preparation. The child is never really 
‘accepted’ by the adoptive parents or finds he cannot get on with them. 
By late childhood or early adolescence it may become impossible for 
the child and adoptive parents to ‘make a go of things’. It is not sur- 
prising that such a child is usually so badly damaged emotionally that 
it would be almost a miracle if he could tolerate the love of ‘strangers’ 
before a great many years have passed, if then. To lose one or both 
parents is bad enough. To lose two sets may be disastrous. Child 
guidance clinics, mental hospitals and borstals are all too familiar 
with this sort of story. 


MULTIPLE CAUSES 


It might be believed from what has been said so far that children can 
be thought of as falling into particular categories, illegitimate, mother- 
less, etc. But this is not really so, for a child’s troubles rarely come singly, 
but in battalions, and complicate one another. The mother of one child, 
for example, may be about to go to hospital for a confinement. She 
may also be an unstable person who has been in a mental hospital more 
than once, may be separated from her husband and living with another 
man whose baby she is now expecting. Illegitimacy, colour, mother’s 
confinement, home circumstances, parents’ mental state—it is all these 


taken together, rather than any one of them, which so often causes a 
child’s admission to care. 


‘DING-DONG? CHILDREN 


In a different category from the ‘short-stay’ children and those who 
remain in care for most of their lives, are the ‘ding-dong’ children. 
Bill and Charlie lived with their father after their mother’s death. 
It was difficult for him to look after them properly, and when they were 
eight and ten years old, he found he was losing control of them, so at 
his request they came into care. Six months later he found it a nuisance 
to have to pay: towards their maintenance, and demanded them back. 
This happened three times and the boys were never allowed to settle, 
either at home or elsewhere. Their schooling suffered and neither could 
read, Eventually a fit person order was obtained from the court so that 
a settled plan could be made for both the boys and if necessary enforced. 
An even commoner situation is illustrated by the case of twelve 


5 ; -year- 
old Mary who has been in and out of care six times in the last ten 


years. 
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Her mother is mentally ill and from time to time has to enter hospital 
for treatment. When she goes into hospital, Mary is admitted to care. 
When the mother is discharged to her home, Mary is claimed back. 
Little wonder that she is backward, enuretic and light-fingered. 


These then are the most general reasons for children coming into 
care. Once in care, however, the children who are committed under 
fit person orders are dealt with no differently from those who come into 
care on a voluntary basis. For all of them, to have to live away from 
home is disturbing enough. When in addition there have been distress- 
ing and unstable elements in their home life, it would be surprising if 
many children in care did not show signs of emotional maladjustment. 

The following chapters will therefore look more closely at what being 
in care means to a child and what is done to enable him to benefit 
from the experience and not merely suffer because of it. 
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3. Ways of Caring 


Government is a contrivance of human wisdom to provide for human 
wants. Men have a right that these wants should be provided for by 
this wisdom. 

EDMUND BURKE 


Whatever the reason for coming into care, or through whatever channel, 
once a child becomes the responsibility of a child care worker, then his 
individual needs must be considered carefully before placing. 


Short-stay children 


It is usually possible to place short-stay children with temporary foster 
parents, especially those for whom arrangements can be made well in 
advance, e.g. for a mother’s confinement. This is particularly advisable 
for infants and small children who need the intimate atmosphere of 
a home and the individual care which it provides. For school-age 
children this, though preferable, is not so essential. The main objective 
is to keep the family either together or near each other so that they can 
keep in close contact. Short-stay children need to be placed as near 
home as possible since the familiarity of the environment and the 
ability to continue at their own schools markedly reduce the sense of 
upheaval and strangeness. It also makes it easier for father and other 
relatives and friends to visit if the placement is near home. 

If a family is only going to be in care for two or three wecks, and if 
the children are of an age where a short break in schooling may not 
matter, it is sometimes both helpful and possible to arrange for a 
country or seaside holiday which can be looked forward to with antici- 
pation and remembered with pleasure. 


Long-stay children 

Many children come into care for an ill-defined period and yet, as they 
have one or more interested parents or relatives, it is possible to envisage 
an ultimate return home or at least a continuing contact. It is important 
therefore to do everything possible to assist this by placing the child 
where the family has easy access and where visits of the child to his 
home are not too difficult to arrange. 
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Selection of suitable placing 

The needs of every child are different and a plan for each child can only 
properly be made after consideration of his particular history, per- 
sonality and problems. It is for this reason that children coming into 
long-term care, and particularly those who are already known to 
present problems of behaviour and handling, need a period of observa- 
tion and assessment before a decision is made. 


Reception centres 

An increasing number of children’s departments are establishing re- 
ception centres for this specific purpose. It is important that such 
centres are organised in a flexible and relaxed way so that the children 
placed in them are able to behave in an unconstrained manner and so 
reveal their real behaviour, feelings and personality, The staff are 
trained to observe the child, to get to know him, to talk to him to 
uncover his feelings, and to make careful records of these observations. 
The child is examined by an educational psychologist, both to deter- 
mine his intelligence level and to detect any specific learning difficulties 
he may have. Many reception centres have their own small teaching 
groups where a child’s response to the classroom situation is observed. 
A psychiatrist will also examine the child to try to discover the degree 
of his emotional disturbance and its probable origins. At the same time 
any medical examinations are made which may be considered neces- 
sary and treatment given where possible. 

When all these investigations are completed, which may take some 
4-6 weeks, a conference is held to which all social workers who are 
concerned are invited. Detailed reports on the child’s past history, the 
present situation at home and the attitudes of his parents form the 
background to the discussion of the child himself, his abilities, difficul- 
ties, social behaviour, problems of handling. As a result of such 
discussion a careful plan is then formulated for the child’s future 
placing. He may be considered suitable for fostering or for placing 
in a small group of children. Alternatively it may be felt that a 
larger establishment would provide the right environment for him. 
The child may of course be considered sufficiently handicapped, 
either intellectually or emotionally, to be in need of special schooling, 
psychotherapy or even hospital care. An adequate number and variety 
of available places is essential if careful assessment is not to become a 
tragic farce, 

Once a decision is made, it is the responsibility of the child care 
officer to carry this decision out as soon as possible, or of the education 
department to find a special school. In the latter case, of course, decisions 
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must also be taken about the child’s holiday placing, as it is very impor- 
tant that an unchanging ‘home base’ be established. 


Foster homes 


In theory a foster home is ideal because it is the nearest substitute to 
the natural conditions in which children should be brought up. Where 
this is successful, even children deprived of their own parents can grow 
up happy and stable, secure in the affection of their foster parents. 
However, if the child’s parents or particularly the mother, are in the 
picture, fostering may not always be the placement of choice! The child 
may become confused with two mothers, the natural mother may feel 
guilty and jealous of the foster mother and cause trouble, the foster 
mother may be critical of and hostile to the inadequate natural mother. 
To place a child in a situation where these difficulties may arise needs 
very careful consideration of the personal strengths and weaknesses 
of those involved, and constant skilled support and encouragement will 
be necessary. 

If neither parent takes any consistent interest in a child then obviously 
a foster home is the best choice. To increase the chance of this being 
successful, the younger the child is placed the better. If a child has been 
brought up in a children’s home or residential nursery until he is four 
or five, he may find it very difficult indeed to accept the personal 
stresses and demands in the intimate atmosphere of a foster home. 
If, too, a child has experienced rejection by his natural parents then it 
will be difficult for him to accept substitute parents without testing 
them out to the full to see if they in their turn will reject him, This can 
cause almost intolerable strain on the foster parents who may feel the 
child is neither grateful nor responsive to the care they are providing. 
The placing of deprived or disturbed children in a foster home is 
therefore something which should not be undertaken lightly. 


Children’s homes 


Many children are placed in small family units or homes. These usually 
occupy a house in an ordinary residential area, and consist of 6-9 
children of all ages brought up in as intimate a family group as possible. 
The housemother may be married with a husband who goes out to work 
and acts as the father of the family. A small group of children like this is 
an excellent way of keeping brothers and sisters together and of 
accustoming older children to live with younger children, each taking 
his own place in a mixed age group. Every effort is made to integrate 
this small family into the community; the children go to local schools, 
join neighbourhood organisations and make friends with the children 
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down the road. They can also share in the normal running of the home, 
help in the kitchen or with the shopping, and thus experience the ordi- 
nary domesticities of family life. 

Other children’s homes are larger, 15-20 children, which allows 
sharing of responsibility among the staff and gives the children more 
companionship of their own age and a greater number of staff with 
whom they can make a relationship. Some of these homes may specialise 
in a certain age range or one sex, or, according to the particular skills 
of the houseparents, may cater for the more disturbed child whom the 
ordinary home may find difficult to tolerate. 

Sometimes ‘houses’ of from 12-25 children are grouped together 
to form a large children’s home which may contain as many as 150-200 
children. Although in some ways this may seem like placing a child in 
an artificial community of children with similar backgrounds and 
isolating him to some extent from normal social life, grouped cottage- 
homes have many advantages, especially for the older child. It is 
possible to provide a wide variety of evening activities, hobby clubs, 
dances, film shows, dramatic groups and also many types of athletic 
activity. Adolescents who prefer to be gregarious find it easy to dis- 
cover a group of likeminded teenagers and get pleasure from the 
normal activities of their age-group, soft drink bars, pop groups, record 
sessions, with probably more supervision however than they have had 
at home. Lastly, a large community minimises staff isolation and can 
provide a more interesting social life for them too. 

It is most helpful, if, on leaving school, the young wage-earner can 
continue to live at least for a time in the children’s home where he was 
brought up. There is a need also for some working adolescents to live 
in hostels of anything from 4-20 teenagers of the same sex. The wardens 
give as much individual supervision as possible and gradually help the 
boys and girls to develop stable working patterns, to use their leisure 
creatively, to make sensible relationships with the opposite sex and to 
develop a growing responsibility and ability to manage their adult 
lives satisfactorily. 


The aim of the caring process 

All children occasionally show resistance to the adults who are looking 
after them. This is particularly so in the nursery years when the toddler 
enjoys his growing independence, and again, during adolescence when 
the child begins to assert his right to adult status. Children in care are 
no exception. In fact, this ‘resistance’ to adults and adult society may 
be a marked and constant feature in a child who has already suffered 
as a victim of the inadequacies of that society. 
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This resistance then should be accepted as ‘normal’ and ‘natural’, 
and in the circumstances need not be considered a barrier to a relation- 
ship with adults but rather can be used positively to create this. Looking 
after deprived children away from their own homes is made infinitely 
easier if these signs of hostility can be accepted with a permissive 
tolerance and regarded as a result of natural causes. 

With this determination to accept the child as he is, the residential 
child care worker can begin her job with the children entrusted to her. 
She will try to build up a community so that it is possible for a child to 
form spontaneous relationships with other children and staff. These 
will help him to give up his resistance, to accept responsibility for his 
own actions, to be able to receive and give in return sympathy and love, 
tolerance and understanding, and to develop loyalties and affection 
without which emotional and mental health is impossible. 


Permissiveness and tolerance—the first step 

No child in a normal family can experience unconditional permissive- 
ness and tolerance from the most loving mother without both of them 
suffering. The difficulty is always to combine an attitude of tolerance 
with one of firm management. To help a disturbed and deprived child, 
we must therefore do more than accept and understand his behaviour. 
If in fact that is all that is offered it may serve to worsen his condition 
and establish an unstable community with disastrous effects on an 
already unstable child. His need is to be accepted into and to grow to 
accept a community which has standards and boundaries which give 
him support, relief, security and opportunity. All the window breaking, 
eruptions of violence and antisocial behaviour which the early pioneers 
of complete permissiveness believed in, in their determination always to 
approve and ‘be on the side of the child’, may be a necessary first step. 
We may have to take this step ‘in the wrong direction’ with the child 
to keep him company, but this is not the right way to continue. Sooner 
or later we must help him to be willing to ‘grow up’. 

In this way the initial resistance of the child is met at first with 
acceptance and then with very gradually increasing counter-resistance 
on the part of the adult. A developing capacity to accept this is a sign 
of recovery and a voluntary inclusion in the new group is the means 
by which the child helps himself. In these conditions a new ‘revaluing 
of values’ is possible, and actual changes can occur. The child is able 
to discover in himself new ways of living which give him deep personal 
satisfaction, a new sense of security and positive social approval. 


| 
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The crisis as a way of help 
It is at a time of crisis that a child can be helped to decide which way he 
will develop, and it is at these times that the worker must not lose her 
nerve nor her sense of reality if she is both to help the child and preserve 
the community which she has created. Although in many cases the 
trouble is deep and not easily altered, the following case is given to 
illustrate successful treatment by management. 

James was an intelligent and articulate boy of fourteen, anxious, 
solitary and with a nervous tic. He avoided relationships with other 
children and was argumentative and hostile. In school he did not work 
and frequently truanted. He defied authority and was a compulsive 
thief and liar. James had been deserted by both his parents, had failed 
in three successive foster homes and was eventually rejected by his 
married sister because of his behaviour. After four months in care, his 
tenseness diminished, his tic had almost disappeared and he was 
making progress in school. Stealing, however, continued and matters 
came to a head when James was excluded from school for the theft of an 
expensive radio which he had at first denied. The housefather knew that 
James was a deprived child, that stealing was a symptom of his needs 
and that therefore he was not really to blame. He was however able to 
help James by pointing out to him that he had already changed con- 
siderably since his admission and that therefore the situation was now 
becoming different. In fact, here he was discussing his behaviour 
amicably with someone in authority. 

After several more talks, James came to accept the view that he was 
enjoying new experiences in the community in which he now lived, that 
his life and future could be different as a result and that some of the 
power to progress lay in his own hands. He suddenly and rather hesita- 
tingly said ‘I like it here and I want to stay’. His first decisive step 
towards rehabilitation was taken. 

Of his own free will James made restitution for his thefts where 
possible, apologised to those from whom he had stolen and took a more 
positive attitude towards himself. He eventually became a rather 
harum-scarum prefect at his school, the best actor, a reasonable games 
player and is now studying several subjects for the G.C.E. Best of all 
James has developed a sympathetic and tolerant attitude to others 
which has helped to establish the kind of stability in the community 
by which other children in trouble can be helped 


The effect of the community in the home 


The influence of other children on the child with emotional difficulties 
is considerable. This is a good reason for children’s homes to admit a 
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wide range of children. It is often feared that a disturbed and difficult 
child may corrupt or undermine the other children in a community. 
On the contrary, it is possible for the more stable children and the 
established group to exert a beneficial and sometimes powerful influence 
on the more distressed and maladjusted child. Good houseparents who 
build this positive outgoing and healing community around and with 
the children in their care go far towards helping an insecure and 
unwanted anxious child to find stability and a sense of belonging. The 
main task of the houseparent is to provide each child with a real and 
meaningful experience of care, comfort and control within a com- 
munity. 

It may, of course, unfortunately be true that the ordinary children in 
the home have still too precarious a stability to be able to cope with the 
disruption caused by a greatly disturbed child. Sometimes it is impos- 
sible or unwise to move this child elsewhere and the children and staff 
have to learn to tolerate him, in spite of the enormous strain placed 
on them in so doing. Extra staffing may be of great value in tiding over 
such a crisis. In spite of all dire prophecies, it is sometimes the case that 
both children and adults will come through the ordeal with increased 
understanding, strength and stability. 

It may be possible to move the disruptive child to a specialised home 
or hostel where a higher proportion of specially experienced staff will 
be able to meet his needs more adequately. If this is a positive and 
carefully thought out move, the feeling of guilt on the part of those who 
could not provide the care or attention that was needed, is minimised. 


The effect of the community in the locality 

Children in care need to be integrated with the local community as 
much as possible. It is also beneficial for the local community to under- 
stand and appreciate the work of the staff of the children’s home and 
the needs of the children in their care. Quite difficult children can 
respond to a consistent friendly interest outside the establishment and 
it would seem that in some cases this is the therapy they need. Children 
want to feel valued for their own sake as individuals not only by the 


ws staff of ite. children’s home, who are paid for the job of looking after 


‘them. Man. children in care may become increasingly emotionally 
deprived if they have no outside friends. Children who have personal 
contacts in thé community appear to. develop.a greater stability. 
‘There are two main ways in which a well- -intentioned community can 
help the staff and children of a residential home. 
First, for those who are interested in the needs of a particular child, 
there is a chance to become his ‘aunt and uncle’. This relationship needs 
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building up over a period of time by regular two-way visits, by the 
fact of the ‘aunt and uncle’s’ reliability and by a personal concern over 
the child, his character, his interest, his developing personality. Such 
a supportive personal friendship, if continued unfailingly over a long 
period, can do a great deal to give a deprived child stability, a feeling 
of worth and of self-esteem. A similar personal friendship with a member 
of staff can also be a most encouraging and supportive experience. 

Secondly, those members of the community who do not feel able to 
offer a relationship of this sort can still make a corporate contribution 
to the staff of a children’s home. Continuity of interest and care from 
groups such as Rotary, Mothers’ Union, etc., can encourage the staff 
in their work and give positive practical and financial help in the pro- 
vision of activities, entertainments, outings. 

Staff should also be encouraged to take part in local activities, to 
join local societies, to become responsible members of local organisa- 
tions and so build up the contact between the home and the com- 
munity. Friends and even children in the community can be encouraged 
to join clubs and societies formed in a large children’s home and to take 
an equal share in the planning, organisation and enjoyment of special 
functions and festivities. In this way the children benefit and are 
helped not only by the group life within the home but by the wider 


group of society at large. 
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4. Parents 


All happy families resemble each other; each unhappy family is 


» unhappy in its own way. 
LEO TOLSTOY 


Supporting a family in a crisis 

The child care service is one of the ways by which the welfare state 
can support and maintain the family. One of its purposes is to ensure 
that when parents, either temporarily or permanently, are prevented 
from looking after their children, the local authority will provide an 
alternative form of care for as long as necessary. Local authority child 
care services are supplemented by those of the voluntary organisations 
providing in the main for children who need care for long periods away 
from their own homes or who need special arrangements for their 
educational or physical needs. One of the more usual hazards for every 
family may be an illness of the mother. If there are no relatives or 
friends who can look after the children, and if neither resident nor daily 
help is available in the home, then the children may have to be looked 
after by the child care service. A crisis of this sort is the most frequent 
cause of reception into care. The service thus tends to be brought into 
use in moments of emergency when the family is already experiencing 
anxiety natural to the illness of one of its members, often made worse 
by a desperate concern about how to care for the children. 


Society criticises inadequate parents 
Among the middle income groups, and particularly among families 
striving to improve their place in society and ‘keep up with the Joneses’, 
it may still be thought a stigma to have children in care. The service 
is seen as rooted partially in the Poor Law, associated with destitution 
and the workhouse. These families may also have become aware that 
they should try and avoid the effect of parent-child separation. The 
modern small two-generation family of parents and children is still 
t all the functions undertaken by the 


traditionally expected to carry ou n š 
wider and larger family unit of earlier centuries. Then relatives always 
porary parent sub- 


appeared to be available to step in and act as tem 
stitutes in any domestic crisis. Society still tends to see the modern 
family as incompetent when a misfortune occurs and provision has to 
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be made for the children. Almost inevitably then such families have a 
sense of failure when they have to call for help. 

The child care service comes in for a good deal of criticism on the 
grounds that any kind of separation of children from the mother may 
be emotionally damaging, and that residential care for young children, 
which is so often much more trusted by parents than is foster care, is 
likely to be particularly harmful. Nothing like the same stigma attaches 
to parents who pay for nannies or au pair girls to act as substitute or 
supplementary mothers. Neither is a family criticised when it is able 
to afford the full fees of privately run children’s homes or boarding 
schools. The results may be equally damaging, but parents gain satis- 
faction and avoid social criticism by making the arrangements them- 
selves. It is, therefore, important that when parents use the child care 
services they should be enabled to participate to the fullest extent to 
retain both their sense of responsibility for their children and also their 
self-esteem. 

The child care services, unlike the health and education services, 
are not free. Parental contributions towards the cost of maintaining a 
child in care might be expected to remove a sense of dependency and 
inadequacy. The fact, however, that failure to pay may result in civil 
action in a court to fix a contribution or to recover arrears tends to make 
the process of receiving children into care a threatening one, Voluntary 
organisations ask for a contribution from the parents, but do not use a 
legal process to pursue defaulters. 


Reducing inadequacy by gaining co-operation 
Parents from the lowest income groups whose lives are continuously 
bolstered by the local and statutory social services may feel that they 
have a natural right to use the service. The child care officer, the social 
worker of the children’s department, is often a familiar figure in their 
street, known to many of their neighbours. Such families are only 
roused to express feelings of resentment or aggression when it is sug- 
gested that there is no real need to receive the children into care. They 
may also be angry when the children have to be separated because there 
is nowhere for all the family to be placed together, or when a previously 
known foster home or children’s home is not immediately available. 
It is only when what the service should offer fails to come up to the 
parents’ expectation that dissatisfaction and anxiety are expressed. 
There are cogent reasons why families using the child care services 
in times of sickness and misfortune feel that they are in some ways 
failing in their duty towards their children. The child care officer is also 
aware that a service is being offered which at present still lacks both 
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public and professional esteem. Part of the task in explaining to the 
family what the service has to offer is to make the service itself appear 
more acceptable and to help the parents to see that in using it they may 
be making the best possible arrangements for their children. For- 
tunately, since 1948, the considerable capital investment in children’s 
homes, small in size, non-institutional in character, and attractively 
and tastefully furnished, has enhanced their reputation. Although there 
are still too few trained staff working in them, the recognition of the 
necessity of training has increased public confidence in residential care 
and improved its image. Life in a children’s home is now sufficiently 
civilised for staff with their own families to live closely with the children, 
eating with them and sleeping near them. This sharing of daily life is 
basically in the interests of the children, but it has also enabled parents 
to see for themselves that their children are being valued and cared for 
as intimately as possible. It is therefore of first importance that both 
parents and the general public should have easy access to children’s 
homes, 


Reducing inadequacy by increasing confidence 
In many areas the majority of young children are now placed in foster 
homes as an alternative to residential care. The time spent by the child 
care officer in explaining the merits of fostering, the safeguards that are 
exercised, and the help given to the parent in preparing the child for 
a new experience not only lessens anxiety and guilt but increases self- 
esteem. Whenever possible, the parents should meet the foster parents, 
should make a plan to be kept in touch with the child’s progress, and 
should arrange visits by husband, brothers and sisters, or a family 
friend. The experienced foster mother helps to relieve parental anxiety 
and guilt by sending postcards or the child’s drawings to show that she 
is aware of the feelings of both child and parents during the time of 
separation. Much anxiety is alleviated if the foster mother is able to share 
in the general family crisis and understand the feelings of the parents. 
Unforeseen crises, such as sudden emergency operations, preclude 
careful preparation of the child and parent for separation, and fre- 
quently the parent has to trust the child care officer to make arrange- 
ments. What then helps the parent most is confidence in an essentially 
competent worker who can listen to the parents’ anxieties, so far as 
possible allay them and, above all, make it clear that this anxiety is 
natural. ‘I have never trusted my child to anyone, let alone “them” at 
the Town Hall’, said a desperately anxious mother about to enter 
hospital for a major operation. ‘But you trust me’, answered the social 
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worker, ‘and I am one of “them”! 
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Inadequate parents feel guilty 

Children have to be received into care both by local authorites and 
voluntary organisations, when parents desert and abandon them, ill- 
treat and neglect them, reject them or fail to provide an upbringing 
which society regards as acceptable. The immature, the unintelligent, 
the unstable or mentally sick parent, whose failure in parenthood is 
plain for all to see, has, unless skilfully helped by the social worker, 
considerable difficulty in co-operating either with the residential staff 
or with fosterparents. The more guilty the parent feels, the more 
aggressive his behaviour tends to become towards those trying to help. 
The more his guilt makes him contract out of the total situation, the 
easier it is for him to abandon the children to the local authority. The 
deserted father who starts by trying to keep the family together as a unit, 
despite the absence of the mother, but eventually finds that the odds are 
against him, can be particularly offensive towards those caring for his 
children because he knows that his chances of resuming care are slender. 
Such a father often compensates, on his visits to the children, by 
romancing both to staff and children, about his chances of finding a 
new mother or his quite unrealistic hope of employing the perfect 
housekeeper. 


Guilt shown by criticism 


Near-neglectful parents are made the more conscious of their failure by 
the constantly improving standards of child care in the community. 
These parents tend to criticise the care given to their children, however 
good. They cannot carry out their promise to visit the child because the 
contrast between their own standards and those they see in the new 
surroundings is too great. As the child’s behaviour improves, the 
parents’ own sense of guilt tends to increase, as does their resentment 
that someone else can clearly manage their child more successfully. 


Guilt shown by over-indulgence of child 

When parents who feel guilty about their own failure do visit their 
children, they tend to over-indulge them with presents and to leave be- 
hind fractious and disturbed children who still believe in an image ofan 
idealised parent far removed from reality. In such circumstances, the 
child care officer, while remaining always a representative of a caring 
society, helps these guilty parents to co-operate by an attitude which is 
understanding but not critical, and by seeking to make the parents feel 
that their difficulties and the reasons for them are appreciated. She 
will also help the parents to see that what they can give their child in 
the way of love, care and a ‘sense of belonging? is of greater help and 
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of more lasting value than a material gift. The child care officer 
remains interested primarily in why the parent is a failure and works 
towards a change and modification in parental behaviour so that parents 
and child can be reunited as soon as possible. 


Guilt shown by apparent neglect of child 

Such parents need constant help in maintaining the link with their 
child, for coming face to face with the child or with those looking after 
him is a painful process which it is only too easy to avoid. Such parents 
need to be taken by the child care officer to yisit the child and also need 
support in bearing the pain of parting. They need encouragement in 
maintaining a means of communication with their children such as re- 
minders about birthdays and Christmas. They should be made to feel 
that they are still, however inadequate, necessary to their children and 
as such, welcomed by houseparents. Frequent consultation over the 
most minor decisions regarding health and schooling helps to keep alive 
the self-esteem of these parents who should also be given the pleasure of 
sharing even in the smallest achievements and pleasant experiences 
of their children. 

Whatever the conduct of the parent, anything that is of value in the 
relationship between him and his child is worth preserving. Parents 
serving prison sentences for criminal offences are not necessarily bad 
parents in the emotional sense; some can be helped to recognise that 
while they may not be able to bring up their children, as parents they 
are still of value to them. Parents in prison often have great need to 
express their feelings about their children and can frequently form a 
constructive relationship with the child care officer and with the residen- 
tial staff provided their positive feelings for their children can be 
recognised and channelled. In some cases it may even be beneficial 
for a child to visit a parent in prison or mental hospital. 


Reaction of parents to court proceedings 

The feelings of parents separated from their children by a Court Order 
are often particularly complex. A juvenile court may deprive parents 
of their rights either by ordering a child to be placed in the care of a 
local authority until the age of eighteen or until the order is revoked, or 
by committing the child to an approved school for a number of years. 
Court action is taken after it has been proved by due process of law that 
a child is severely neglected or ill-treated and that all social means of 
improving the care of the child have failed; or that the child has com- 
mitted delinquent acts for which, if he were an adult, he could be 
sentenced to imprisonment; or that the child is beyond control or in 
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moral danger. Although proceedings in a juvenile court are open to 
the press, no names are published and the public is excluded. Neverthe- 
less, society, through the machinery of the law, has made a judgment 
on the parents who not only feel guilty but have seen their guilt exposed 
and recorded. They may react by aggression or by a determination to 
give up all responsibility for the child, whatever their real feelings of 
love or hate towards him may be. 

The social worker and all concerned with the daily care of the child 
are able to help the parents to see that a court experience can be lived 
through, that life goes on both for them and their child, and that apart 
from some very exceptional situations, the aim remains to reunite the 
child and parent. It is important to start with this rehabilitative work 
with the parents, either before or immediately on the conclusion of the 
court proceedings, which are a traumatic experience both for parents 
and children. Parents are encouraged to see where their child has gone 
to live, to make contact through an early visit with those who look after 
him, while the child care officer can help in explanations to relatives, 
friends, and above all to neighbours. Resentment, guilt and aggression 
may need to be channelled into positive and continuing participation 
in the child’s life, into a real anticipation ofa child’s being able to spend 
a holiday at home, and into helping parents to understand the past in 
order to plan the future. 

Parents really care more about their neighbours’ criticism than what 
the court condemns them for, and failure in parenthood produces 
guilt whether or not the machinery of the court has been invoked. In 
many cases the demands of living in a complex society have proved too 
much and parents find themselves condemned for incompetency by 
almost every agency they are using. Their sensibilities may have 
become dulled and the court experience is just one more rebuff by 
society. They have become depressed and lethargic; society can do 
what it will with them and they cannot fight back. Such parents have 
difficulty in making magistrates and social workers understand their 
problems or their point of view. But sometimes court procedure can 
be used to pierce this lethargy and to help the parents to begin a new 
and more constructive life. Parents who have been unable to manage 
a disturbed or delinquent child often reach the stage of wanting some 
form of action, even if it has to be court action, and they can see this 
as an alternative to punishing their naughty child. They can then some- 
times free themselves from their sense of guilt about their own failure 
in his upbringing and begin, with social work help, to come to terms 
with the child and to tolerate his behaviour the more easily. 


PARENTS x 


Parents can be helped to co-operate 

Local authorities have the power to assume rights over children received 
voluntarily into their care when these children have been abandoned 
or the habits or mode of life of the parents make them unfit to care for 
the children or when the parents are suffering from certain types of 
mental illness. This action need not always be punitive and given good 
case work many parents can accept the transfer of their rights to the 
local authority when they can be helped to see that this in the interests 
of their children. Parents may, of course, challenge such action in a 
court but comparatively few do and a surprisingly large number agree 
in writing to an assumption of parental rights transferring all their 
rights and duties to the local authority until the children reach the age 
of eighteen. 

Agreement to such action is frequently the culmination of good 
social work which has established sufficient trust between parent and 
those looking after the children to enable the parents to see it as a 
responsible and constructive action to withdraw for a period from the 
actual physical care of the children. Sometimes this action is a positive 
relief to parents who are overwhelmed by the pressure of problems. In 
the total situation the care of their children is only one problem among 
a host of others; a much more pressing anxiety may be their relationship 
with a new husband or co-habitee, attachment to children of another 
liaison, alcoholism, rent arrears, homelessness, or mental illness. ; 

To relieve parents, overwhelmed by the problem of living, ofresponsi- 
bility for their children for a time without severing the contact or plan- 
ation, may well leave the parent free to 
reorganise his feclings about his many problems and able to begin to deal 
with what he sees to be the most urgent one. Gradually he may be able 
once again to accept the demands of his children, The maternal or 
paternal feelings of such parents are not strong enough to enable them 
to put the needs of their children above all their other needs and it is 
important, in trying to help these parents, to recognise where lies the 
greatest strength of their feelings. Playing into this strength, without 
condemning them because their feelings for their children do not happen 
to be the uppermost, is the most constructive way of preserving what 


feelings they have for their children. 


ning for permanent separ 


‘Deprived’ parents need particular attention 

Particularly skilled and immediate help is needed for parents who have 
had unhappy experiences of foster home or residential care in their own 
early lives. They often fight hard to prevent a repetition of this pattern 
for their children but when their efforts fail, these parents can far too 
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easily be overwhelmed by failure and retreat into being totally 
ineffective and non-participating figures in the lives of their child- 
ren. If this pattern of repetition from generation to generation is to be 
broken, then all the resources of social work should be brought to 
bear upon parents who have themselves experienced deprivation. 

Parents’ feelings vary according to circumstances and personalities 
as much as do children’s feelings. Any generalisations are unwise. It is 
important to recognise that nearly all parental feelings are mixed and 
swing from love to hate. Especially so are those of seriously disturbed 
parents who need social or psychiatric help in tolerating and gaining 
insight into their feelings to make them less painful. Only then can the 
parents begin to accept the demands of their children and co-operate 
with those caring for them. Taking away parental rights is the most 
severe sanction society can impose and can be permanently damaging 
to parental self-esteem. 

The understanding and acceptance of the feelings of parents requires 
continuous concern but a concern which is sensitive to change. The 
most aggressive parent may, with skilled help, become co-operative and 
effective but it is easy to allow the early hostility to overshadow the 
subsequent change in the pattern of behaviour. The apathetic and 
depressed parent may need a year to gain sufficient self-esteem to be 
able to participate spontaneously in his child’s life. Whatever the 
immediate reactions of the parent when a child is received into care, it 
is important that they should not be labelled with them as many of 
these early attitudes can be modified in the interests both of parents 
and children. 


5. Children—Coming into Care 


And if the tender plants are stripped 
Of their joy in the springing day, 
By sorrow and care’s dismay, 
How shall the summer arise in joy, 
Or the summer fruits appear? 
WILLIAM BLAKE 


Every child who comes into care is, in a sense, a casualty of our inade- 
quate society. Increasing social mobility and the anonymity of our big 
cities means that there are frequently no relatives or close friends who 
can look after a child when his parents are ill, have nowhere to live, 
are incompetent and feckless, or perhaps even abandon him. The 
reception of a child into care may be a sudden necessity when one 
single event such as illness disrupts an otherwise stable family. On the 
other hand, it may be the culmination of a long train of arguments, 
quarrels, insoluble problems and despair. In either case, the move is for 
the most part an abnormal and unhappy affair which is bound to cause 
the child some suffering. 

Careful preparation and planning can reduce a great deal of this. 
It may for instance be possible when arrangements can be made ahead 
of time. If the child were able to visit the foster home or children’s 
home to which he was to go for a short period; become friendly with 
those who are to care for him; perhaps even take one or two of his 
favourite belongings there ahead of him to greet him when he arrives; 
if he knows the person who will actually take him away from home—in 
all these ways the shock could be much reduced. For nursery age 
children, however, whose memory is short, and to whom absence 
usually means loss, separation from their mother is always accompanied 
by signs of stress and anxiety. It would be far better if our social and 
community services were SO organised that young children in these 
circumstances could be cared for in their own homes. The provision of 
adequate home-help services, compassionate leave allowed to father 
from his employment on full pay, the provision of more short-period 
day nurseries and nursery schools, all these would go far to help. A 
family and society which cannot care for its own children in their home 
environment in case of need is inadequate and still requires much crea- 


tive thought and reorganisation. 
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Preparation apart, children, suddenly removed from their homes, 
often late at night, usually by strangers, or deposited by angry or 
despairing parents in a busy paper-strewn office, suffer emotionally and 
must be regarded as casualties of an imperfect society. To be abandoned 
for whatever reason by his parents means to a child, who sees the world 
in black and white, that he is unwanted. This deep feeling of rejection 
is the underlying factor in a child’s response to separation and in his 
reaction towards coming into care. This does not necessarily mean that 
it is always worse for a child to be in care than in his own home—on 
the contrary, for some children it will be of great benefit—but this 
rarely neutralizes the initial shock. 


Superficial attractions 


The children’s home of today is usually bright and cheery. The paint 
is fresh and clean, gay pictures and curtains, bright coloured furniture, 
comfortable beds and shining bathrooms give an impression. of care, 
thought and money well spent. The water is always hot, the rooms 
always warm, good food is served pleasantly and on time. Clothes are 
sufficient, kept clean and mended, shoes fit and do not let in water, 
there are enough blankets on each bed, medical care is available and 
thorough. There is usually a general atmosphere of relaxed orderliness 
created by kind and patient houseparents. There are books, games, 


toys, planned outings, regular pocket money. Everything is done to 
make a child feel comforted and well looked after, 


Of course natural sadness and homesickness is to be expected when 
a child has had to leave a loving home for a time while his mother is 
ill, but should he not soon get over it? And children from poor homes, 
three to a bed, six to a room, who have lived in dirty conditions, in 
slums, with quarrelling parents, drunken fathers, who have been sworn 
at, beaten or left to fend for themselves on the street while mother is out 
—surely these will be the first to appreciate and enjoy the comparative 
luxury and comfort of a well-run children’s home! One might expect 
them at first to be a little overawed and shy but then, as they settle in, 
will they not feel both happy and grateful for the new life which has 
been provided for them? 

It may be hard for us to realise that this is seldom so. Children who 
come into care rarely value or appreciate the good things provided. 
Of course they like the toys and the food (when they get used to it) and 
even the comfort of a hot bath and clean clothes. But they are likely to 
feel angry, hostile, resentful as well as being anxious, depressed and 
frightened. Even when he seems to be well adjusted to the physical 
conditions and the new routines, a child’s inner distress and anxiety 
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may increase, often the more seriously because it is masked by an 
outward compliance. 

Let us take it as the first principle in understanding a child’s reaction 
to coming into care that we must not expect gratitude, pleasure or even 
reliefto anything more than a limited degree, or from more than a small 
proportion of children. 


First reactions 

For every young child, leaving home and going to unfamiliar surround- 
ings is a shock. This, as has been said earlier, is of course different for 
older children who are only temporarily in care, who can be helped to 
regard the time as a short period of change with every expectation of 
a happy return home within the foreseeable future. The youngest ones, 
even when they come in only to tide over a temporary crisis, will of 
course suffer emotionally and every effort should be made to provide 
substitute care in their home. The presence of older siblings and 
frequent visits from father and other relations will however be a great 
help. 

For other children, coming into care has usually been preceded by a 
gradual build-up of unrest or difficulty at home when the foundations 
of such security as the family has, begin to rock visibly. Things are going 
on around the child which he cannot fully understand and which 
confuse him with a sense of crisis threatening. This increasing tension, 
d emotions jangle, make him more and more 
He may well try to compensate for this ‘sinking 
feeling’ by pretending he doesn’t care, by keeping out of the way and 
staying long hours away from home. In doing this, the child draws in 
the sensitive antennae of his emotions, becoming progressively more 
detached from the situation. An adolescent girl, whose affectionate but 
rs of bitter quarrels, finally left home when 
with a father she disliked. ‘By that time’, 
‘I didn’t care any more and I 


as nerves get taut an 
fearful and uncertain. 


erratic mother had, after yea! 
the child was ten, remained 
said Margaret in describing her feelings, 


felt numb all over.’ i 
Some children react to increasing stress at home by becoming more 


difficult, angry, quarrelsome and delinquent. They hear constant 


warnings of ‘being put away’, parents threatening to part, talk of 


abandonment and suicide. Small wonder then that when the break 


finally comes and the child is removed from home by a social worker or 
policeman, or is deposited on the doorstep oBastecepuonTgentre bya 
desperate and hopeless parent, the child’s reaction is one of shock. 

In any casualty department of a hospital, one sees people reacting to 
accidents in different ways, Some are hysterical and noisy, others 
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controlled; some are crying, others seem to be excited and over- 
stimulated. Some are co-operative and do whatever they are asked. 
Others are truculent, complaining or impatient. Some seem numb and 
unfeeling. Good doctors and nurses know that all these varying be- 
haviour patterns are a side-result of the accident and require under- 
standing and proper treatment just as does the physical damage. 

In the same way when a child comes into care, his immediate be- 
haviour is part of his emotional reaction to the shock of uprooting 
and so needs handling with gentleness, understanding and tact. This 
behaviour varies from one child to another, depending, as we have said 
before, on his age, the degree to which he was prepared for the change, 
but also on his personality, his tendency to show or hide his feelings, 
his normal behaviour patterns and his natural resilience. 

Children coming into care show a number of initial reactions, either 


at the same time or in rapid swings of mood. The basic elements of these 
mixed feelings may be recognised as follows. 


GRIEF 


The normal signs of sorrow,’ uncontrollable tears, refusal of food, 
inactivity and depression, pitiful crying for Mummy, all these are 
natural and understandable emotions. It is however extremely difficult 
for an adult to accept a child’s unhappiness and allow him to express 
his feelings in this way. Our natural instinct is to try to cheer him up, to 
distract him, to lessen his sorrow by promises which we know in our 
hearts are untrue or over-optimistic. It is however a necessary relief for 
a child, as for a grieving adult, to be allowed to express and experience 
his sorrow. 

A child’s tears should be comforted but not stopped. Sympathetic 
arms around him while he cries will provide comfort of their own which 
in time will bring some measure of healing. Once the sorrow is expressed 
and talked over, as much as is possible, there may come about a natural 
recovery from grief which remains however a sign of health. Trying too 
hard to distract a child from grief may interfere with natural recovery, 


FEAR 

Many children have been threatened with being ‘put away’ and may 
well have been frightened by tales of ‘what they will do to you’. They 
have been brought up to believe that all external agencies outside their 
home are hostile. Social workers, teachers and houseparents are 
expected to be stern, authoritarian figures who speak a different lan- 
guage and enforce different kinds of behaviour. Many children are 
fearful of new things, they have never lived in large houses or high- 
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ceilinged rooms, slept in single beds, gone under showers, sat politely 
round a table. Everything then seems frightening and quite natural 
events may be interpreted as unfriendly. 

Much of this may be avoided if there is a knowledge in the com- 
munity from which the child comes of what really happens when a 
child is taken into care. He may have heard other children talking 
about the ‘home’, pleasant rumours may have reached him ‘on the 
grape-vine’ of what you do there. He may even know a child who has 
actually been in the ‘home’, or there may be a school friend there when 
he arrives. Knowledge and familiarity reduce fear to a great extent. 


ANGER 

A rejected child will feel great anger against his parents for abandoning 
him. It is far easier for a child to express anger to parents with whom 
deep down he feels secure. He knows then that his anger can be tolerated 
and will not destroy their affection. If on the other hand, he is doubtful 
of his parents’ love, to be angry with them seems to make the breach 
still wider. In this case, hostility to a mother or father is a devastating 
emotion which rocks the fibres of his being. 

For this reason, anger often becomes displaced and a child will focus 
his pent-up feelings of hostility on the houseparents who symbolise for 
him his parents’ failure. One lad had to be removed from home because 
of his stepfather’s cruelty which had resulted in a broken arm. After a 
day or two in hospital, he was taken to a reception centre and greeted 
with kindness by the housefather. His immediate reaction was to lash 
out at him angrily and aggressively, using his plaster cast as an effective 
and damaging weapon. The housefather understood at once the boy’s 
displaced rage and fear and was in time able to reassure him. 

Housemothers most frequently have to accept a child’s anger as a 
stand-in for his mother. Other children may be the target of the 


jealousy basically felt against the child’s own brothers and sisters, some 


of whom may still be at home. The furniture and equipment of the 


children’s home may be attacked as a substitute for the home which 
has failed him. 


DEPRESSION 
The numbness and confusion of the first hours may turn into a real 


depression. The child isolates himself from both staff and children. He 


seems inaccessible, keeps himself to himself and remains outside all 


group activities. His sleep may be restless and shallow, his appetite 
poor, his reactions slow, his concentration minimal. A child may feel 
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guilty for his part whether real or imagined in the family break-up and 
this will make him more depressed still. 

This withdrawal and lack of liveliness is often seen among smaller 
children separated from their mothers. They are less able to understand 
or to express their feeling in words or actions. They have little sense of 
time, cannot look forward to a date in the future. To them absence is 
the same as total loss. Little wonder they become depressed. 


ANXIETY 


Many children when they come into care grow increasingly anxious. 
They worry about what is going on at home, where their parents are. 
The older ones may run away and go to see for themselves what is 
happening. They may be afraid mother has deserted them in truth, 
that a final family quarrel has resulted in disaster, that their father has 
had an accident or is dead. They may feel concerned about the welfare 
of their younger brothers and sisters. Even if he is told the facts the child 
may still feel obliged to go home and find out for himself, This is 
particularly true if the parents do not visit regularly and, if this is so, 
a child can be seen to become each day more anxious, disturbed and 
insistent in his restless questioning. 

It is true that the more stable a family and the more secure a child 
feels of his permanent place in his parents’ love and affection, the less he 
will suffer anxious uncertainty and the disturbance that separation 
brings. However, even in a happy home, a small child needs to know 
where his parents are and to be able to imagine what they are doing 
when they are away from him in order to counteract the terrible 
possibilities that his ever-ready imagination will conjure up. One little 
boy could not settle in a nursery school, to which his mother had sent 
him each morning while she went back to work. His anxiety and tears 
at parting from her were overcome when he went with her one day to 
see the place where she spent the hours when she was away from him. 
‘I didn’t know what it looked like where you were’, he said with relief, 
and afterwards the nursery school had no further problem with Min. 


MAKE-BELIEVE 


i is difficult for a child to accept the realities of his home. It is also true 
that he cannot possibly see his family in as objective a way as we are 


ie = He is emotionally tied to his parents, for all their imperfection, 
„cs not appreciate their inadequacies which strike th ider 
forcibly. His feelings abo i en 


ut his family and home therefore i 
c colour his 
attitude towards and acceptance of the facts. 
This becomes much 


more so when he has to leave his home. He 
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quickly builds up excuses for his parents . . . ‘My Mum is ill’, “My Dad 
is getting a new job’, “The people next door are horrid, it’s all their 
fault’, ‘Mum and Dad are finding a nice big house for us to live in’. 
These are usually the first half of a sentence which invariably finishes 
‘and then they’re coming to take me home to live’. A child who has 
been beaten, punished severely, sworn at or neglected says, ‘My Mum 
is nice’. A child who has been kept short of food will say ‘My Mum 
cooks smashing dinners’. At the same time he criticises the care provided 
for him, the food, the clothes. He may complain of being ill-treated, 
of the housemothers being horrid. The children’s home, to us bright, 
gay and cheerful, may be described as a ‘rotten dump’. 

This sort of unfair criticism and untrue comparison is difficult for 
those in charge of the child to accept without resentment or self-defence. 
It is easier to do so if one realises that this displacement of feeling and 


emotion is one way in which a hurt child tries to cover up his hurt. 


COMPLIANCE 
Some children seem to fit in almost at once to the routine of being in 
of distress, either of sorrow or anger. This 


ho are looking after them. Some of these 
n in care on many previous occasions, 
no deep attachments to their unstable 


care without any obvious signs 
makes it far easier for those w! 
do so because they have bee 
know the routine and have ents to 
home—they may even feel more at home in an institution. 

These are the children who live up to the picture that visitors like to 
see. They are the ones who are prone to appear in somewhat sentimental 
radio programmes or newspaper articles on children’s homes in action. 
‘I like being in a children’s home’, said a smug little voice on such a 
recent feature saying what the adults wanted to hear and what would 
give them least pain, ‘It’s much nicer here than at home’. These are the 
institutionalised children whom we all try to avoid producing. Their 
conformity is often a thick protective cover for the despair and loneli- 
ness underneath. e ; 

Such a superficial acceptance of the hazards of life without any 
protest is not normal and frequently means that a child is covering up 
his real feelings. Perhaps it is in order to get back home quickly and he 
thinks that he can hasten this by ‘being good’; perhaps only because 
it is easier for him to pretend that nothing has really gone wrong. There 
is a danger that, if this sort of reaction 1s taken at its face value, the 
subsequent deterioration of behaviour as reality bears in upon the child, 
may be resented and criticised and may prove very upsetting. Some 
expression of emotion is in the long run a healing process, especially 


if it can be talked over and discussed. 
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It must again be stressed that not all children are necessarily the worse 
off for being received into care. There are some families and some 
parents so rejecting, some homes so unstable and offering so little in 
the way of positive values, that a children’s home or foster home is 
what a child needs. But even when this is so, the initial reactions to 
separation from any place or person who is familiar are bound to be 
painful for the child. 

Symptoms, in physical medicine, are a sign of disease and once the 
diagnosis is made, the right treatment can be prescribed. So with 
children coming into care. Their behaviour, varied as it is, is a baro- 
meter of feelings. It is difficult for us to tell what a child is feeling and 
there is no easy or quick way for us to understand. It is the job of those 
who look after such children to try to provide the right sort of under- 
standing environment so that their pain can be alleviated and, as far 
as is humanly possible, the right treatment provided. 


In the previous chapters we considered some of the ways a child may 
react when he leaves his home and comes into the care of strangers. 
These initial reactions usually last only for a short time, weeks or two 
or three months at the most. Gradually the child accepts in some 
measure the environment in which he is placed, the strangeness wears 
off, routines lose their novelty, adults become familiar, children become 
friends. Other children may have been admitted later and the child 
who has been longer in the home takes on the role of mentor and 
instructor in the new ways of life. 

Some of the adaptation may however only be apparent, that is, on 
the surface. Deep down a child remains unsettled as long as the prob- 
lems of his home, his family and his relationships to his parents remain 
unsolved and unsatisfactory. This deep unsettlement will show itself 
in different ways. The child may show overt delinquency, irritability, 
lack of concentration, sudden outbursts of temper, proving that all is 


not really well. 


Harmful early experience 

Some children have suffered so much neglect, indifference or mis- 
handling in their own homes and from their own parents, that they 
come into care already deprived or maladjusted. In these cases, the 
separents or foster mothers may go far 


loving and skilled care of hou : 
towards overcoming the initial handicaps. It is alas often true that the 


carly damage done to a child’s development or personality before he 


comes into care may leave permanent scars which even the most expert 


handling is not able to remove. 

Victor, the illegitimate child of immigrant students, was passed 
around from one daily minder to another, and handed back and forth 
between his parents for the whole of his first four years. Some of the 
minders were neglectful, one even went out to work and left him alone 
all day in a cot. At least one was cruel. The child was hardly in one 
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place long enough for health visitors to catch up with him. Once he 
was referred to hospital for his failure to develop, once he was admitted 
to a day nursery for three wecks where he began to make progress, but 
on the next home visit, he had been put somewhere else. Once more he 
was ‘lost’ in the slums of a large metropolis. 

At four he was found again, his parents having disappeared, and it 
was possible to remove him from an inadequate foster home and 
take him into care. He could hardly walk, he made no attempt at 
speech or communication, he would only take milk from a bottle and 
no solid food. He was wet, dirty, thin, withdrawn and inaccessible. He 
seemed stone-deaf, responded to no one, did not turn his head when 
called. 

Excellent care and daily mothering by one member of staff brought 
a remarkable improvement within three months. Victor slowly became 
used to eating semi-solid and then solid foods, and soon was able to 
feed himself. He grew steady on his legs and even agile. He learned to 
laugh, to play with his housemother, to run to adults, and stretch out 
his arms to be picked up. He began to notice children around him and 
to make a little contact with them, even if this was mainly a jealous 
hitting or biting when he wanted the adult’s attention. 

After three months however, progress became very much slower, By 
his fifth birthday Victor still had no words, though he had learnt to 
come when called and to understand very simple instructions. He had 
no ability to concentrate, and was quite unable to play constructively, 
or to recognise objects in pictures; he was affectionate and friendly but 
a change of environment meant little to him. 

No longer withdrawn, Victor appears to be a child whose early 
development had been so hindered by repeated changes that his in- 
telligence is extremely defective, his ability to listen is grossly undevel- 
oped and his powers of speech probably permanently impaired. This 
severe damage to his intellect and personality occurred before he came 
into care; if only this had taken place much earlier he might have been 
a near-normal child. 

Lily, on the other hand was admitted to a nursery at 2} after a 
period of neglect by her mother. At first she did not talk at all and it 
was thought she might be mentally defective. She could not walk, was 
wet, dirty, thin and miserable. After about three months, she suddenly 
began to talk in normal sentences and clearly was near average in 
intelligence. At three Lily was placed in a small childrer 


c Se n’s home and 
has remained with the same housemother ever since, some six years. 


She was at the beginning still very immature and retarded for her age, 
she had little physical stamina and required a push chair long after 


CHILDREN—STAYING IN CARE 43 


normal children. However she continued to make progress and was 
academically able to cope with ordinary school. 

By nine, Lily on psychological testing was shown to be above average 
intelligence and was normally strong and active for her age. She was 
however extremely difficult to manage, quarrelsome, aggressive, 
vindictive, even cruel. She both lied and stole. She had become a very 
maladjusted child and had to be moved to a special boarding school 
where she could get help with her emotional problems, returning to her 
housemother in the holidays. Lily has had excellent handling and secu- 
rity ever since she came into care; her psychological disturbance clearly 
dates from the gross deficiencies of her carly life. 

For both these children, coming into care prevented further deteriora- 
tion—had they had this advantage earlier their present problems might 
have been considerably lessened. 

It will be seen that, in describing the difficulties and the reactions of 
children in care, it is important to distinguish between the unsatis- 
factory effects of early life at home and the results of being in care 
away from their own families. 


Children in long-term care 

The reactions ofa child to being in care, that is, living for a long period 
of time in the care of people other than his own parents or relatives, 
depend of course very much on the age of the child and the type of 
environment in which he is looked after. His feelings also are influenced 
by the quality ofcontact he has with his own family; whether his parents 
are in regular touch with him, whether they have disappcared com- 
pletely or visit him at such rare intervals that they seem like strangers. 


The pre-school child 


Let us begin by considering the reactions of a pre-school child to being 


in care. The ideal way to arrange for the care ofa baby is in a foster 
home where he will receive the individual substitute mothering he 
needs. Even a one- to two-year-old placed directly in a foster home, 
after he has got over the immediate effects of the change, will probably 
not react in any unusual way to his substitute parents. Once he feels 
secure and accepted, his behaviour problems will not be much different 
from those of any normal toddler. The older he is, the more difficult it 
will be for him to accept the change of care. Of course, if he has had 
many changes before coming to his foster home this will affect his 
ability to respond in a loving relationship with his foster mother. 

For a small child in a nursery, the problems are somewhat different. 
He becomes quickly adjusted to community life, to having constant 
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companions of his own age to play with. He gets accustomed to normal 
nursery routines, his belongings marked with his name (or picture 
special to him), to meals round a table in a group, to a small dormitory 
for sleeping. These things may of course all happen in a family, though 
probably with less organisation and with fewer children around. What 
is even more different from his own home is the number of adults he 
meets on a superficial level. Although a child is looked after, in the best 
nurseries, mainly by his own special nurse and makes some sort of a close 
relationship with her, there are the nurses in charge of the other groups 
with whom he soon grows familiar, there is the matron and her deputy, 
the cook and one or two domestic helpers, visiting child care officers, 
medical officers, home office inspectors, interested neighbours, com- 
mittee members. These all give a child a sense of being a member of 
a relatively large community, however much is done to minimise the 
effect. In addition, few of these visitors are men. 

The result of this is that a typical ‘nursery child’ is one who is 
generally friendly to strangers, will try to attract their attention when 
they come into the room, ask incessant questions, want to climb on 
their lap and to be picked up. To those who do not understand what 
is behind it, this may give a false impression of sweetness, normality, 
responsiveness and amiability in the nursery child. If, however, a group 
of children living happily at home with their mothers, 
together for a few hours in a nursery school, is observed, it will be noted 
that on the whole these children are wary of strangers, rarely approach 
them directly on sight, sometimes even seem to ignore them, while they 
carry on with interest and concentration whatever they are doing. 
Ready acceptance of strangers and lack of caution is in fact not a 
normal reaction of a pre-school child and when carried to excess is 
a hallmark of a child brought up in a community. It may well lead to 
greater problems later on. 

The small child brought up away from a family setting is also handi- 
capped by his lack of normal experience. He does not get pushed out 
to the shops every day by his mother, though he may certainly visit 
shops with his nurse. He sees few men, the doctor, the gardener and 
visiting tradesmen, but rarely is there a man in the house with whom 


he has meals, who helps bath him and put him to bed and whom he 
watches shaving. 


perhaps gathered 


These children are never lonely, they have no need to fall back on 
their own resources for imaginative play, though this may have its 
disadvantages. On the other hand, 


they have many more competitors 
for adult attention and jealous scraps are frequent. They have excellent 
equipment both in and out of doors such as few families can afford or 
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have the space for. However, most toys belong to them all; though 
nurseries encourage each child to have his own cupboard or drawer 
for personal treasures, there is still very much in common. Clothes 
usually come from store cupboards, food mysteriously from vans and 
out of kitchens. Dirty dishes, grubby clothes, disappear and reappear 
clean, polished and ironed as if by magic. All these experiences make it 
very difficult for a child from a nursery to settle either into a foster home 
or indeed back into his own home without considerable and gradual 
preparation. 

The development of a ‘nursery child’ is also affected by his experience 
of being in care. Children in a good nursery tend to develop physically 
both early and well. They are encouraged to feed themselves, to help 
themselves in dressing and undressing. They develop early agility from 
the abundant provision of large toys, climbing frames, slides, etc. 

On the other hand, their intellectual development is slower. Although 
it is a fact that the majority of children in care come from the less 
privileged families and therefore may be expected to have abilities 
on the low side of average, yet it is also true that they are slower than 
would be expected in learning to speak, and are retarded in their 
intellectual curiosity and reasoning. The more individual attention a 
small child gets from an adult, the greater the chance of his early 
intellectual development. However devoted a nursery nurse, at the 
minimum she has three children of roughly the same age to care for, to 
talk to and play with, at the most eight or ten, and it follows inevitably 
that any one child lacks sufficient individual stimulation. 

Some children may well be confused about their own parents, unless 
they are very frequent visitors. A child in a nursery may run to a visiting 
workman ‘Are you my Daddy ?’; to a welfare officer ‘Are you Mark’s 
Mummy?” These children are looked after, not by Mum and Dad, but 
by Aunties, Nurses, by Peggy, Susan and Jean. What sort of idea have 
they got of what a normal home is like? What sense do they make of 
nursery stories which tell about the life of a little child looked after by 
his kind and cheerful Mummy and Daddy, who are there when they 
are needed? What I wonder does the Christmas story convey to these 
children, some of whom have never experienced normal home and 
family life? 

A small child’s memory is limited. 
old every one or two weeks, the chan i 5 
recognised and familiar. Longer gaps may still provide a three- to four- 
year-old with some sense of belonging. Visits which are OLE infrequent, 
sometimes only once or twice a year with perhaps a birthday and 
Christmas card, are completely inadequate to give a nursery child any 


If parents visit a one- to two-year- 
ces are that they will gradually be 
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realisation of being part of his family, of having parents who belong to 
him. Such a child, who does not really know his parents, may cry or 
even run away from them on their visits to the more familiar arms of 
the housemother looking after him. This may easily discourage the 
parents from visiting again. If nurseries were nearer the children’s 
homes, visiting would be easier and therefore might be sufficiently 
frequent to avoid this. 


The school-age child 


Once a child in care enters school, his reactions begin to change. The 
first year or so of school may be a little frightening and unnerving but a 
‘nursery child’ is used to community life and different adults, and so in 
many cases may adapt more quickly to school than a child from a 
sheltered home. It is, however, important in helping him to adjust to 
the natural stresses and strains of school requirements that he should 
feel secure and stable in the place where he lives, It is for 
it can be important not to move a child from 
of five; if a change has to be made, 
or after six years so that adjustment 
with adjustment to a new home. 
When a child moves up with confidence to the junior school, the 
companionship of his friends and class mates means more and more 
to him as he begins to feel his independence from adults, A deprived 
child, lacking a stable relationship with one mother-substitute, will be 
slow to gain this sense of emotional independence and will often seem 
immature and unsure compared with ‘normal’ children, However, in 
time all children reach the “gang age’ between nine and twelve and for 
this age range, the effects of being in care, which means often being 
may not seem so severe. 


this reason that 
a nursery around the age 
it should be made either before four 
to school routines does not coincide 


disadvantage in relation 


If his parents are infre 


quent in their vis 
regard them not with love 


but purely as don; 


number of chocolates they brin 
reaction of a child who sees his 
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remain only a dim memory. A child of this age will use his imagination 
to invent parents, to produce fantastic tales of who and where they are, 
the number of letters he receives from them, what they look like. These 
may easily be considered lying stories by those who find out the truth, 
not realising that such a child needs facts to support himself, and if facts 
are not available, fiction will have to serve. This will be the more 
necessary in the world outside the children’s home and may shock both 
teachers and neighbours who learn the truth and do not understand 
the need the child has for day-dreaming. 


BEHAVIOUR PROBLEMS 
For many deprived children the need to day-dream spreads over into 
their ordinary life and they may become liars or “embroiderers’ of the 
truth, whose word cannot be trusted. A small child who is unclear 
about the difference between make-believe and reality is gradually 
helped by loving parents to understand that truth is more acceptable 
to them than lying, that statements of fact give greater assurance and 
build a stronger relationship between two persons than invented false- 
hoods. A deprived child in care for years may have missed this important 
and individual experience. 

Similarly a child in care may become a pilferer. The basic reasons 
for this are similar to the reasons for lying, but in addition there is the 
long experience of community living when many possessions are in 
common, where the furnishings and fittings of the children’s home are 
not even the property of the houseparents but belong to ‘them’, i.e. 
some abstract and impersonal unknown group of people, a committee, 
a local authority, even County Hall. In much the same way, articles in 
chain, stores do not belong to the shop-girl behind the counter and 
therefore there seems little reason why they should not move from 
display tray into pocket. \ 2 

A deprived child with few possessions or feeling at a disadvantage 
with children in their own homes, may steal to enhance his personal 
sense of worth, or possession, Or individuality. He may even begin to 
hoard belongings as part ofan often unconscious plan to put his fantasy 
into practice against the day when he will go off to find his parents, to 
give them what they are short of, and so to enable the home to be built 
again and the family to live ‘happily ever after’. On the other hand, 
deprived children, basically depressed by a feeling that they are worth- 
less, frequently appear to have little sense of property or to place slight 
value on their possessions. They will often lose, break or give away 
Presents which they have received. Sometimes this is done in anger, 
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more often in what seems sheer carelessness. They may destroy or 
damage things belonging to others, the possessions of their friends, 
whether children or adults, or the fabric and furniture of the house in 
which they live. 

One of the outstanding reactions of a child who has been for years in 
care may be a sense of rootlessness, of not knowing where he belongs, 
of having little sense of identity. A child brought up in the bosom of his 
family frequently hears comments about when he was a baby, he sees 
photos of himself when small, he passes houses where he used to live. 
A child who has spent his infancy and toddler years in a nursery may 
well, by the age of cight or nine, not know anyone who knew him when 
he was small, who can tell funny stories about what he did or said. He 
will rarely be able to give a retrospective account of his life, and often 
as, going backwards from today, he tells us the history of his life, he 
reaches a blank. ‘Where did you live before that?’ ‘Who looked after 
you then?’ He has no idea and an empty look comes on his face as he 
faces a vacuum of ignorance and uncertainty. Good record keeping by 
housemothers and ‘scrapbooks’ which record the events of a child’s 
life with photos, stories, names of his friends etc., will help a child to 
remember and keep in touch with his past. It must be faced, however, 
that often we have little or no knowledge ourselves of the facts of his 
life before he came into care, 

Such a child may be very unwilling to commit himself to any one 
place or any one person and becomes an emotional nomad. It is dis- 
concerting to hear a seven-year-old, who has moved from his home to a 
nursery, then to.a foster home which rejected him on account of his 
difficult behaviour, then to a reception centre while his needs were 
more carefully assessed, and finally to a special school for disturbed 
children, say ‘I’ve been here two terms, it’s quite nice, but now I would 
like to go somewhere else please.’ 


Adolescents 


Adolescents almost always present some sort of a problem to their 
parents. The reverse is also true, adults and adult society often constitute 
both a puzzle and an obstacle to adolescents. The struggle for indepen- 
dence, resentment of adult restrictions, violent mood swings, the need for 
acceptance, the importance of belonging toa group with its fashions. pat- 
terns of behaviour and vocabulary—all these normal features of adoles 
cent life often bring a teenager into temporary conflict wit 


ze k $ h his parents. 
If this is true of children in settled homes, how much more is it true 
of adolescents with unstable backgrounds or those in care who therefore 


have additional problems to contend with. 
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A great many children come into care in their teens as a result of an 
excessive conflict with their families. Many of them are out of control 
of their parents who may be unable because of their own limitations to 
give the support and supervision they need. They may be also out of 
control of their school teachers and at odds with adult society generally. 
It is not to be expected that putting such a child into care will solve his 
difficulties, and specialist help may well be needed. 

Initial reactions of resentment and hostility may soon pass, but the 
child is far from settling his problems. The resentment against his 
parents may continue for a long time. It commonly happens, however, 
that once he has been separated from them (very often at this age by 


court action) he ceases to blame them and begins to see them through 


rose-coloured spectacles. Often the tension between parents and teen- 


ager is relieved by separation and when they see each other for short 


visits or holidays, all goes well. It is only the honest and realistic child 


and parent who will understand what is happening and see that this 


relationship can best be mended by not being in close proximity. ; 

As resentment against parents decreases, so the resentment against 
houseparents may grow and they may even be blamed for things un- 
connected with them which have gone wrong in the past. The child 
may come to feel that the adults now around him are unfair and have 
been unjust. Inadequate parents may behave as if they were adolescents 
themselves and their emotional immaturity will combine with the child’s 
ina conspiracy to ‘gang-up’ together against the houseparents, who 
represent “them’— external authority—the courts. 

Community life and plenty of companionship of both sexes, oppor- 
tunity for all sorts of activity and interest such as is Brovided in many 
children’s homes, will offer to many adolescents a life which they even- 
tually find both varied and satisfying to a great extent. This helps them 
to relax from the façade of false maturity and precociousness into which 
many teenagers, especially girls, are forced by the pressures of the strect 
and café life around their city homes. It often gives a fourteen-year-old 
great relief to be able to behave as if she were really fourteen, at the 
level which fits her intellectual and social development naturally, 
instead of forcing herself to look and behave as if she were eighteen, 
This relaxation may bring with it a release of exuberant energy which 
can easily be channelled into vigorous and suitable activity. This brings 
satisfactions which go far towards healing some of the damage which 
may have been done earlier. i 

As an adolescent in care begins to accept the standards and require- 
ments of the adults around him, and as he himself slowly matures, he 
usually begins to scc his parents realistically. When this happens he can 
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be helped to understand the reasons for their inadequacies and incom- 
petences, and to understand may well be to forgive. The developing 
young adult, as he feels himself more secure and mature, may begin 
to experience compassion for his parents, and out of this may grow a 


more lasting and supportive love built on appreciation of their good 
points and tolerance of their bad. 


PART 3 


Special Needs 


7. Those who do the Caring 


We care what happens to people only in proportion as we know what 


people are, 
HENRY JAMES 


Looking after other people’s children imposes an additional ‘dimension 
of responsibility’ on those doing it. It is very easy, but not at all helpful, 
to tell a housemother or a foster mother, ‘we shall be satisfied if you 
deal with this child as if he were your own’. The starting point for real 
care is the open acceptance that this is not the child’s natural family or 


home; that he is in substitute care; and that this is both difficult and 


complex and demands more professionally trained skills than are 


normally required in natural families. 
The people who have the most direct responsibility for caring for 


children away from their own families are residential staff (house- 
parents), child care officers and foster parents. These three groups are 


discussed separately below. 


Residential staff 
MULTIPLE RESPONSIBILITIES 
One way of looking after children in care is to bring them up in child- 
ren’s homes under the supervision of resident houseparents. These 
homes, as has been already described, may be small (with little to 
distinguish them from other houses in the street or estate), or large but 
divided into small self-contained units. To some extent, the size of the 
home affects the nature of the work. 
In all of them however the adults, i.e. the houseparents, have three 
main responsibilities apart from the management of their own personal 
lives. First they try to create with the children an atmosphere some- 
thing like that of a normal family home where each child is treated 
as an individual and his particular needs met as far as is possible. 
Secondly, they have to learn to get on with other adult colleagues 
who may not be at all the sort of people they would normally have 
chosen to live and work with. Lastly they have to fit in with the 
Policies and requirements laid down by the committee and senior 
Officers who are responsible for the children’s service of their particular 
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authority or organisation. The amount ofindependence given to house- 
parents varies, but in all cases they have to be accountable to the 
administrators, keep the rules about fire drill, medical care, bookkeep- 
ing, case records and shopping. They must be ready to receive visitors, 
committee members, child care officers and parents at all times, and 
be prepared to attend conferences and discussions on the children in 
their care. They must maintain contacts with the community, visit the 
children’s schools, churches, etc. Their own leisure interests may have 
to be pursued at times which do not fit in with the rest of the com- 
munity. It is only too easy therefore for houseparents to become so 
bound up with their work that they are in danger of losing touch with 
community life and friends outside. This problem increases its strangle- 
hold when there are staff shortages and very long hours have to be 
worked. 

The demands made on residential staff include not only the usual 
home-making qualities and all aspects of physical care, but also a deep 
and skilled understanding of the infinitely varied individual needs found 
in a group of children of different ages and backgrounds. Some of them 
as we have seen show disturbed and distressing symptoms which present 
a persistent challenge to the adult’s patience, sympathy and tolerance. 
Each child has to be approached as a uniquely developing individual, 
yet at the same time the group as a whole has a life and form of its own, 
with its own ebb and flow of tensions, which have to be understood, 
guided and supported. 

But that is not all. Most of the children have parents and relatives, 
many of whom are themselves far from emotionally mature. They have 
their own problems, not only in relation to their children but also to the 


houseparents who are looking after them, as we have seen in a previous 
chapter. In addition, there are many other adults who may be involved, 
social workers, magistrates, teache 


rs, psychiatrists and people living in 
the locality of the home. All of these have their own view of the role 
of houseparents and how children and their problems should be 


THE COMMUNITY OF A CHILDREN’S HOME 


We have already seen that the childre 
look after may present a variet 
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of stay in children’s homes is being reduced with the new emphasis on 
rehabilitation, and so the community of a children’s home may change 
more frequently and thus become more unstable. 

The following description of one children’s home will give an example 
of the varied demands and skills required of houseparents. This home 
is for twelve children of all ages and is in a small town. It has been 
opened for ten years, and the same staff have been there with no change 
for six years. On one day recently, the children in the home were as 
follows : 


A baby of six months for whom an adoption placing had earlier been 
arranged but then postponed because the adoptive mother had had 
to have a serious operation. The houseparents, without children of 
their own, had just decided to apply to adopt one themselves when 
they were asked to take this baby and establish links with the adop- 
tive mother in hospital. 

A family of four children, ages six to thirteen years, who have been in 
the home for three years. The parents now hoped to re-establish 


a home for them, after a stormy period while the father had been in 


prison. The children are insecure because of irrational and inconsis- 
y. They are protective 


tent handling by the parents who visit erraticall 
and devoted to their mother; the oldest girl, who is father’s favourite 
and the only one he takes an interest in, is physically frail and is in 
and out of hospital. 
Twins, five years of age, 
A family of three, aged six, 


who are being prepared for fostering. 

seven and eight, who have been in the home 
for only six weeks this time, but were there twice in the last year 
because of mother’s readmissions to mental hospital. 

A girl aged sixteen years, who has been in care since she was deserted 
by her mother as a baby. She was first placed in a foster home which 
broke down when she was ten. By this time her mother, who had 
been traced and had married, visited her daughter and with little 
preparation took her back home. This was dramatically unsuccessful 
and the girl, always emotional and aggressive, was referred to a child 
guidance clinic and later to a special boarding school for malad- 
justed children. She began to spend holidays in her present children’s 


home and the staff stuck to her through a period in a remand home 
and a mental hospital. She cannot work at any job for long, has a 
absconds from time to time 


disruptive effect on the other children, 3 tin 
but always returns. The houseparents find she tries them to the limits 


of endurance; they feel they cannot really help her but they keep on 
trying because ‘this is all she has’. 
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A boy, aged fourteen and a half, committed to care by a juvenile court 
after a long period of truancy from school and some delinquency. He 
is not intelligent, is easily led and is good-natured; he will probably 
continue being delinquent if he returns to his own home neighbour- 
hood, a well-known problem area, when he leaves school. He wants 
to go home and will undoubtedly drift back there unless something 
more positive can be found to hold him before he is much older. 


That is a fairly typical picture of a children’s home group and of the 
tasks now confronting the residential staff. At any one time they are 
expected to prepare children for return home (in spite of its continuing 
instability), and to try to strengthen each child to be better able to 
cope with the situation there, without condemning the parents and 
their way of life. They are also, in co-operation with the child care 
officers, preparing other children for living with foster parents, not of 
their own choice but whom they must accept wholeheartedly if the 
child is to have the best chance of making the transition successfully. 
At the same time, they are helping other children to face the fact that 
they cannot return to their natural homes, without thereby making 
them feel more rejected. They are also guiding adolescents towards 
independence, without shirking the risks involved in giving them free- 
dom to experiment and adventure as they grow up. They are trying to 
understand and tolerate abnormal and delinquent behaviour and its 
effect on their home and on the neighbourhood. They are maintaining 
links with schools, clinics and hospitals, And through all this, they must 
ensure that the home is comfortable and the children well fed and 
clothed; find ways to stimulate their ima 
tunities for them to make friends 
lives, 


ginations and provide oppor- 
and extend the boundaries of their 


Child care officers 


The ‘care’ functions of the child care officer are very different from 
those of houseparents and involve responsibilities and decisions on a 


quite different level and in a wider and less easily defined field. The child 
care officer is primarily a case worker 


Her responsibilities include collectin 


care officer has to try to assess wha 
others to enable the family to live 
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limitations. The basic questions and decisions in this job are: whether 
to take action, when to take action, what kind of action to take and 
how to take it. There is no golden rule. Each case is individual and must 
be carefully considered and all aspects ofit weighed up before a decision 
is made. The problems are complex, the relationships constantly 
changing, a situation that exists now may be quite different in a few 
weeks, and this extra dimension of time has always to be taken into 
account, 


RESPONSIBILITY FOR THE WHOLE FAMILY 

The service starts from the principle that responsibility for the children 
rests with the parents. The first action of the child care officer is to find 
ways of supporting the parents so that they themselves may fulfil this 
responsibility as well as they can. During a time of family stress the 
decision whether or not to leave the children in a vulnerable situation 
at home may depend on what other resources can be found within or 
around the family or can be brought to it. One of these sources of 
strength may lie in the skill and understanding brought by the child 
care officer to the family’s difficulties and in her ability to tolerate the 
anxiety she may feel by leaving the children in the home. Support can 
also come from other social workers who may be involved, if they can 
work jointly in helping to keep the family together in the com- 


munity. 


RESPONSIBILITY TO THE CHILDREN t 
A child care officer is thus responsible for social planning and making 
decisions which affect the whole future of the child and his family. 
The field of work is wide and includes the reception of children into 
care, the placing of these children, casework with families (including 
prevention of family breakdown and reuniting of families), boarding- 
out, adoption, child protection, approved school after-care, dealing with 
allegations of neglect or ill treatment of children, complaints that 
children are in need of control, juvenile court work, employment plans 
for older children in care and so on. Recently in the Children and Young 
Persons Act 1963 fresh duties have fallen on this group of staff which 
open up a whole new field of preventive work and increased family 


casework. 

Since the actual day to day care of 
people, the kind of relationship the cl 
important. She must work through other adults, some of whom will be 


Professional colleagues. Through them and the skilled use she makes of 


the times when she is with the child, she has to build up her own 


the child will be done by other 
hild care officer creates is very 
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knowledge of the child, his needs and his place within the ally She k 
often in an awkward intermediary position and can be seen as a ‘threat 
to the people doing the actual caring. Indeed she can be used as 
a threat (often by the children themselves against the houseparents) 
unless she establishes clearly from the outset what her functions are. 
Inevitably in a situation of this kind there are problems and strains; but 
there are great opportunities too, provided that all concerned are 
prepared to work together and be sufficiently flexible to suit the chang- 
ing needs of both child and family. 


RESPONSIBILITY FOR CO-ORDINATION 


An example will illustrate this need. One child care officer worked for 
two years keeping a very sick mother and her children together against 
almost impossible odds because she and the child guidance clinic 
believed that this was the only hope for the children’s sense of security. 
Unfortunately the health department had always been convinced that 
the children would be better away from home and, at a period of crisis, 
withdrew the home help service without which t 
survive. The children had then to be received int 
child became acutely disturbed and was admit 
ward. It took three more years for this family to 
supportive work is still going on and there is no 
This story does not mean that the child care o 
worker who is right about what action should 
that she is in the very special position of being t 
take the responsibility for the children if a fami 
knows what alternative forms of ca 
the need for constant consultation, 
decide on a joint policy. 


he family could not 
o care, the youngest 
ted to a psychiatric 
be reunited; intensive 
w a growing stability. 
fficer is the only social 
be taken. It does show 
he one who will have to 
ly is separated, and who 
re are available. It also underlines 
of all the social agencies involved to 


RESPONSIBILITY AS A ‘COMMUNICATOR’ AND ASA 
CONTINUING LINK 

continuing figure and 
anging situation. Once 


sure that whoever is looking 
t him. Moreover if she 
st be made readily and 
he past links and strands 


The child care officer must also act as a ‘communicator’ to others. 
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This is often not done as effectively as the officers themselves would 
wish mainly because of pressures of other work. This could be remedied 
if more ancillary services were made available, if for instance better 
secretarial help and up-to-date office equipment were provided. 

A few examples can illustrate this need. Residential staff would be 
better helped in their work of preparing children for fostering if they 
had regular news of the progress of other children they knew who have 
been boarded out, and if these children and their foster parents were 
invariably helped to revisit the children’s home. Child guidance clinics 
could assess the problems presented to them more accurately if there 
was more discussion and up-to-date follow-up when their advice had 
proved impracticable. Magistrates might be willing to rethink their 
policies and decisions if they were given information which enabled 
them to see the results of their previous actions. All this and more could 
be done if there were a better system of communication. 

By training, personality and experience, the child care officer is fully 
aware of her very great responsibility. Much of her duties concern that 
very delicate and worrying aspect of human affairs—the taking of cal- 
culated risks which directly affect other peoples’s lives. Every good child 
care officer has, at some time or other, made the wrong decision about 
adults and children, but bearing this responsibility is an essential part 
of her job. The service employing these officers must recognise the 
great strains that this work entails and openly support their staff on 


all possible occasions. 


Foster parents i . 
During the last ten years there has been a change in the growing 
appreciation of the differing ways in which fostering may be used. 
During the early years after the 1948 Act, the normal form of fostering 
was in a long-term foster home which approximated to an adoption 
placing, and indeed a number of such fosterings became legal adoptions. 
This kind of long-term fostering is still a necessary and important 
activity of the child care service. k ’ . 
Alongside it there have developed new kinds of fostering which 
children may need at particular stages- In the first place there has been 
a marked increase in short-stay fostering where children are not 
expected to be in care for more than eight wecks or so. There are also 
a considerable number of short-stay foster parents who are almost per- 
manently ‘on call’ ready to receive a child into their homes pate 
notice in an emergency. Another new development has pea > F 
willingness of some foster parents to take handicapped or istur 5 
children, while others open their homes to young unmarried mothers 
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and their babies. There are still others who have a particular skill with 
the older teenagers needing special care and supervision while they 
settle into work and adult life. Yet another group of foster parents have 
some particular professional skill and training, e.g. nursing, teaching, 
social work, and are willing to look after children with very special 
problems or needs. i ‘ 

As these developments have expanded alongside the mainstream of 
long-term fostering, foster parents are becoming more and more aware 
of the skills they are using and are developing a sense of corporate 
activity. There is a need for more widely spread knowledge about the 


work they do and a clear recognition of the kind of demands which are 
increasingly made on them. 


PARTICULAR ANXIETIES 


Foster parents have always been vulnerable. In long-term fostering 
especially, but also in some of the other special situations mentioned 
above, they are expected to become substitute parents; indeed many 
regard themselves in this way because the ties of affection and respect 
between them and the children have seemed so close and firm. But 
always they are reminded that they are not the real parents by the 
payment they receive towards the cost of maintaining the child, by the 
regular supervisory visits of the child care officer, and by the adminis- 
trative and statutory requirements they are subject to. There is also their 
underlying anxiety that the child may be removed by the children’s 
department or by the parents, or even by the courts, or that the child 
himself, often for no clear surface reason, may reject them even after 
years of care. The foster parents also have to learn to accept the fact that 
during the course of a fostering, the child’s own family situation may: 
drastically change and that the child care officer may then have to make 
new plans which conflict with the best interests of the foster parents 
themselves, Some foster parents also have had to face ambivalent and 
sometimes critical attitudes from their own wider family circle, or 
amongst their neighbours and friends, 

The work of foster parents is a most no 
of an awareness in individual member: 
personal responsibility towards children 
could not in fact operate effectively wii 
real compensations for most foster parents (including certain very 
human satisfactions which elude definition), but itis necessary to ensure 
that their most difficult but rewarding task is openly acknowledged and 


given adequate recognition and Proper support. 


table outward and Visible sign 
s of the community of their 
in need. The child care service 
thout them. There are indeed 


8. The Lost Child 


I am not yet born. O fill me 
With strength against those who would freeze my 
Humanity ... against all those 
Who would dissipate my Entirety, would 
blow me like thistledown hither and 
thither or hither and thither 
like water held in the hands 


would spill me. m 
Let them not make me a stone and let them not spill me! 
LOUIS MACNEICE 


‘Nobody’s child’ 
There is a minority of children in care who form a major problem 


because they are at very grave risk. They are those who have never had 
or so little contact that it is virtually 


contact with parents or relatives, 
none. They may not even know who they are or where they come from. 
t either of their parents 


They may not know anyone who has ever me 
or who is able to tell them what they were like. If such children, vir- 
tually abandoned in early infancy, can be fostered in one family for the 
whole of their childhood or, even better, adopted, the problems of 
severe deprivation will not arise. Often, however, this is not possible. 
The child may be looked after in babyhood by one person or group of 
people, and then moved from nursery to foster home or children’s 
home. Often he does not settle and is moved again and yet again, 
suffering a succession of changes. Even ifsuch a child has been for many 
years in one establishment he may have been looked after by several 


houseparents. Each change carries the risk of making him more 


deprived and more confused as to who he really is, where he came from 
ble for a child such as this 


and where he really belongs. Rarely is it possi 
to be able to live, after leaving school, with the people who looked after 
him as a baby. 
Children who belong to nobody, who may never have had a chance 
to make a supportive and personal relationship with any adult, drift 
along on the surface of life, easily influenced by any delinquent charac- 
ter they come into contact with. They have little ability to learn from 
Experience or to plan for the future. The present is their only interest, 
and they snatch at any satisfactions which will give immediate pleasure. 
This is often what lies behind senseless destruction, impulsive stealing, 


Promiscuous relationships. These are the children who are said to lack 
conscience and who may become the hard core of delinquents, immoral 
and dishonest, unless adequate support and help is provided in time 


and continued over a long period without giving up. 
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Too often a child, frequently a girl, has been labelled ‘bad’ by so 
many people and has already suffered so many rejections, emotional 
and physical, that she begins to believe that she really is bad. This 
destroys any self-confidence or self-regard she may have. Once these 
begin to go, she has two courses open to her. The first is to test out once 
again (in spite of her innermost hope) that she really is worthless. This 
she does by doing her best to engineer another rejection through 
increasingly provocative behaviour. If rejection follows, this serves to 
confirm her fears. If on the contrary, an adult continues persistently to 
care for her with confidence and trust, the girl is likely in the end to 
catch some of the confidence and return some of the trust. Once this 
has happened, she can see some hope in the future and some value in 
herself and the worst of the battle is over. 

The second way a child, boy or girl, may react is by proving that he 
is in control of his own destiny. This is a frightening feeling at the age 
of fourteen or fifteen but brings with it also a sense of power. Children 
who refuse to commit themselves to any one place or any one person 
and who run away from wherever they are put, these children are often 
crying out for the adults around them to demonstrate that they are 
really in control. For a child to feel secure and safe he must know that 
the adult is stronger. Firm restraint and discipline, tempered with 
understanding, may well bring to this confused and uncertain child the 
sense of security and protection he needs, 

When such a child becomes older, 
blaming his environment for all his 


belongs to no one. He feels depressed, lonely and persecuted. The 
experience of being moved from pl 


1 ace to place, he now re-enacts by 
moving his lodging or his place of work frequently. Feeling he has been 
in the past rejected by adults he knew, he now rejects employers, 
landladies and acquaintances, who may find this difficult to tolerate. 
Many girls, knowing they are themselves illegitimate, seem to have an 
unconscious wish to repeat the same cycle and frequently themselves 
produce unwanted babies. 


These children all need some person as an anchor to whom they can 
return when things get too bad. This may be a housemother, a foster 
mother or anyone who has meant something to them at pac stage in 
their life. Sometimes their child care officer must assume the role of the 
permanent ‘key figure’ in their lives and can, by keeping in touch with 
a child through all his changes, help to give him some sort of precarious 
stability, 

The young adult needs continuin, 
his own defences against the inade 


he may show his unhappiness by 
misfortunes and by feeling that he 


g help to build up and strengthen 
Quacies of the past so that when he 


THE-LOST CHILD 63 


has eventually to stand on his own feet he may have a source of inner 
strength and determination on which he can rely. 

There are children with such a background who seem to cope 
amazingly well with the incredible vicissitudes of their lives. Perhaps 
someone at some time really did more to give this child a core of stability 
than he or she will ever realise. Robert Graves in his poem ‘Flying 
Crooked’ seems to describe some of these unexpected skills in living. 


The butterfly, a cabbage-white, 

(His honest idiocy of flight) 

Will never now, it is too late, 
Master the art of flying straight, 

Yet has—who knows so well as 1?— 
A just sense of how not to fly: 

He lurches here and there by guess 
And God and hope and hopelessness. 
Even the aerobatic swift 

Has not his flying-crooked gift. 


The immigrant child u 
In the larger urban areas of this country, increasing numbers of immi- 
grant families are struggling to build new homes in strange ee 
ings and to make a positive contribution to the country in which t iey 
have chosen to live. The majority of them cope very adequately with 
the difficulties which they meet at every turn. Itis not easy to adapt z 
a new culture, often a new language, a harsher climate, scar city oi 
housing and all the bewildering readjustments ofa new ee 
It is not surprising that among these there are certain fami ne 7 o ar : 
faced with greater difficulties than they can cope with and who a 
special assistance. In many of these cases, immediate help as és 
for the children, and the increasing numbers of such children who have 
to be received into care or who need special Se help is causing 
considera „n to all who are aware of It. A y 

The Balken Aea two main categories, each of which has its own 


particular difficulties. 


I. TRANSPLANTED CHILDREN 
First there are those children who have 
of their birth while their parents come © 
with granny, aunt or friend and the contac eier 
is usually impossible to get any sort of coherent his x nn 
development or difficulties during these years, OF to fin a ke 

cared for, what sort of schooling he had, whether he was already show- 


ing behaviour problems. 


been left behind in the country 
ver here. The children are left 
t with parents is minimal. It 
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Then suddenly, sometimes without warning, the child is sent over 
here, frequently ‘accompanied’ by an unknown fellow-passenger on the 
same plane. He arrives usually to join one or other of his parents in a 
second and already established family. This parent may seem like a 
complete stranger. City streets are unfamiliar, the way of life totally 
different, the school situation into which he is immediately plunged 
quite unlike anything he has met before. Little wonder that he finds 
adjustment difficult. 

Within a short space of time, a great number of these children, often 
in early adolescence, are at odds with their families, out of control at 
home and at school, aggressive, angry, delinquent. Methods of discip- 
line used by many of these families arise from their cultural background 
and are often totally alien to acceptable standards over here. The 
parents become bewildered and find they are criticised by society for 
their methods of dealing with the behaviour problems of their children. 

Increasing numbers of such socially maladjusted children find their 
way into special schools for the maladjusted. Before long, however, the 
home situation may break down completely and the child has to be 
received into care. In a children’s home he may have great difficulty in 
accepting the western standards of behaviour; the adolescent girls may 
he precocious beyond their age. These children tend to feel a persecuted 
minority and become increasingly colour conscious, suspicious and 
hostile. This attitude frequently duplicates that of their parents, 

Enormous tolerance, patience and understanding is asked of house- 
parents in coping with this problem. They need a sensitive appreciation 
of the slow painful process of putting down new roots which is the only 
way these children can be helped. The few skilled coloured houseparents, 
who are employed in the child care services, can do a great deal to help 
bridge the gap between the cultures and expectations. 


2. ROOTLESS CHILDREN 


The second group of children are those who are born over here to immi- 
grant parents. Frequently these parents are students or busy with some 
productive work and using their hard-earned money to build up a home. 
When a baby is born, the mother sees no reason why she should give up 
either her studies or her work. In their home country, this was no 
problem—members of the extended family were always able to absorb 
and look after one more small child. 

Here it is different. The child is therefore placed with a private foster 
mother, who is usually unsupervised. One has only to look at the 
columns of advertisements for foster mothers for the babies of immigrant 
families in papers or magazines to understand the extent to which this 
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method is used. Sometimes the foster mother’s care of the child is 
inadequate. He may be left in a cot all day and only attended to at meal 
times. She may have more children to look after than she can properly 
cope with, and the individual child is not talked to, not played with, 
not stimulated to develop. The fostering may not last—through failure 
of payments, a quarrel, general dissatisfaction—and the baby is placed 
with someone else. This may recur, and a third, fourth or even fifth 
placing follows within a short space of time. 

It is no wonder that by three or four, grave concern is being felt by 
welfare workers because the child is not talking, is backward in his 
intellectual development, withdrawn, remote. Some of these toddlers 
seem to be deaf, though on examination they are not found to be so. 
They have not developed the habit or skill of listening or communi- 
cating. 

Many ofthese children come eventually into care. Given personal and 
consistent attention they improve up toa point, but then emotional and 
intellectual progress seems to cease. Speech is grossly impaired or may 
never develop. The child remains severely handicapped in his ability 
to make relationships, to respond normally to attention and to the ebb 
and flow of communication with other people. What is his future? 
How can the child care service provide adequately for such a child, 
or for the increasing numbers of such children? , b 

The best method is clearly by prevention. This would provide 
créches near the hospitals or factories where mothers can leave children 
in skilled care during working hours, proper registration and super- 
vision of all foster mothers and ‘baby-minders’, stronger legal powers to 
enable intervention where a child is clearly becoming deprived through 
repeated changes of care. Above all more education 1s needed to explain 
to the public, to the immigrants (both before they leave their nr 
countries and after they arrive here), and especially to all Be who 
employ them, what are the dangers to which these children are ad es 

The basic premise of good child care is that every infant needs r e 
continuing care, love and encouragement of one mother or mother 
substitute to enable him to develop his full capabilities—this is equally 
true for newcomers to this country as for all those already here. 


9. The Child who Fails: 


*Tis not enough to help the feeble up 
But to support him after. ? 
WILLIAM SHAKESPEARE 


In school 
EARLY LEARNING 


Among children taken into care,,a large proportion are backward, both 
in language development and in educational attainment. The roots of 
this backwardness lie in the carliest years of childhood, long before the 
age of compulsory schooling. It is during the pre-school years that the 
growing child is most vulnerable to unfavourable influences. This is as 
true for intellectual and educational deprivation as it is for physical 
and emotional. During the first five years of life, children learn more 
than during any other comparable period of time thereafter, What is 
even more important, they learn how to learn and whether it is a 
pleasurable challenge or a disagreeable effort. 

In this early learning, both play and speech have a vital part. The 
loving mother, who has time to play with and talk to her baby, com- 
municates to him her pleasure in his progress. By being spoken to early, 
he becomes attuned early to language and will learn to speak earlier 
than the child whose mother is inarticulate and unaware of the need 
to provide this early stimulation. Similarly, being played with and 
having a wide variety of suitable toys is not only pleasurable, but 
educative: it fosters curiosity and provides ‘nourishment’ for intellec- 
tual growth. Thus the loved, stimulated child remains curious, asks 
questions and absorbs knowledge; while the intellectually deprived one 
becomes stunted in language development, has limited general know- 
ledge and will be ill-equipped for formal school learning. To make 
matters worse, children from socially and culturally underprivileged 
homes, usually also go to ‘underprivileged’ schools—where the teacher- 
pupil ratio is more unfavourable, where staff changes are more frequent, 
where equipment is much below the average found in better residential 
areas. 

Intellectual and educational deprivation is much more common 
among children from socially underprivileged homes, 


since their 
parents are themselves more often ill-educated, 


if not of limited mental 
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ability. A large proportion of children in care, especially long-term 
care, comes from homes of this kind. Conditions in residential homes 
are not as yet sufficiently propitious to counteract or ameliorate this 
deprivation; indeed, at present, they may even aggravate it; lack of 
training, together with the chronic shortage and the quick turnover of 
staff, are likely to result in continued intellectual and language depriva- 
tion and in increasing educational backwardness. ` 

Many children come into care with the treble handicap of emotional, 
intellectual and educational neglect or deprivation. Unless special 
measures are taken, they will remain so. More probably, they will even 
grow worse as time goes on, since such deprivation tends to be cumula- 
tive; the child whose early learning efforts met with little interest, 
brings his apathetic, discouraged attitude into the classroom. As he is 
emotionally insecure and has only a limited speaking vocabulary, 
educational difficulties are inevitable. The teacher, very understand- 
ably, is disappointed at his lack of response and progress; this disap- 
proval makes the deprived child feel yet more hopeless, rejected and 
apathetic. So he is caught in the vicious circle of deprivation, back- 
wardness, rejection and failure. 


REMEDIAL MEASURES 

What then can be done for the child who comes into care? In the 
medical field, it has been accepted that prevention is better than cure. 
A similar approach must be adopted regarding intellectual and educa- 
e their consequences can be as disastrous and 
lasting as those of emotional neglect. Broadly speaking, this means 
providing substitutes for those experiences which the happy, educated 
home provides for a child’s all-round growth. What is needed are rich 
Opportunities for play and for language development, so that intellec- 
tual potentialities are realised. How then can a culturally enriched 
children in residential care? 


tional deprivation, sinc 


environment be provided for 


THE PRE-SCHOOL PERIOD 


Playing with and talking to pr 
children—is not merely enjoyab 


-e-school children—and indeed older 
le for the adult, but essential for the 


child if language development is to be fostered. Such activities must not 
be regarded as ‘a waste of time’ or the ‘frills’ of child care, but rather as 
the essential core of rehabilitation. Practical recognition of this fact 
would mean a shift in emphasis from child training to child develop- 


ment. Nursery nurses who are in closest contact with the children, may 


themselves be young and inexperienced. Their theoretical training needs 


to provide a greater understanding ofthe fact that the toddler’s questions 
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are his way oflearning about the world; that though his incessant ‘why’ 
may be tiresome and at times exhausting, the process of question and 
answer is vital for mental growth. The present bias in favour of health, 
hygiene and habit training needs to be replaced by an emphasis on 
intellectual stimulation and on the fostering of language skills. Since 
matrons of residential nurseries are usually hospital-trained nurses, it is 
essential that among the senior staff, there should be at least one 
trained, experienced nursery school teacher. Once children have 
learned to enjoy the give and take of conversation, this skill forms the 
basis for mastering the three R’s in school; more important still, it 
makes possible active participation in our predominantly verbal culture. 


THE SCHOOL PERIOD 


A child-centred progressive approach is most suited to meet the indi- 
vidual needs of educationally deprived children. In addition, remedial 
provision will also be required. There will be some whose learning 
difficulties are so severe or so persistent—for a variety of reasons, 
including unsuitable teaching methods—that a special and largely 
individual approach is needed for a time. In the majority of cases, this 
can be done within the ordinary school. For a minority, 
classes or schools will be required. The earlier this provision is available, 
the more successful it is likely to be. Educational difficulties are not only 
cumulative, but scholastic failure tends to lead to behaviour difficulties, 
be it apathy or rebellion. The converse is also true: educational success 
may lead to an improvement of a child’s emotional disturbance, since 
achievement promotes a sense of security and self-confidence, 

Perhaps it needs saying that remedial treatment is not the same as 
coaching. Coaching helps the child who is just behind in one or 
subjects and simply needs a period of intensive teaching, 
to learn and quite well adjusted to school and life in general. Coaching 
is usually ineffective for children whose learning failure is severe and 
linked with, or accompanied by, emotional difficulties. For this reason, 
remedial treatment tackles the problems on a wide front. Before teach- 
ing in the narrow sense of the word is undertaken, it is essential to widen 
the child’s horizon, broaden his interests, develop his power of self- 
expression and stimulate his desire to talk. Creative and thera: 
activities, such as puppetry, miming, modelling, 
water play, are also an essential part of the treatment, When successful, 
this results not only in considerable acceleration in the rate of educa- 
tional progress, but equally important, children’s attitudes to learning, 
to difficulties and to challenge improve. Often, too, there is a remission 
of symptoms, be these aggressiveness, truancy, apathy or timidity. 


special day 


more 
but is willing 


peutic 
painting, sand and 
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Remedial help need be given for a limited period of time only, until the 
child is working approximately to his capacity. 

Since remedial treatment is both emotionally and educationally 
beneficial, it seems more urgent to provide it for deprived than for 
ordinary children. The opposite is at present the case. There is a general 
shortage of remedial facilities and so the most ‘promising’ children 
usually get chosen to receive it. Since the deprived often appear much 
duller and more unresponsive than they really are, they tend to be 
passed over for those who are more promising. To make remedial 
provision available is, of course, the duty of local education authori- 
ties. However, some children’s committees—aware of the urgent educa- 
tional needs of the children in their care—have set up remedial facilities 
of their own. Results so far are reported to be very satisfactory, and this 
provision has been welcomed by child care staff and teachers alike. 

The out-of-school activities of educationally deprived children also 
need careful consideration, so as to widen their horizon and supplement 
their previously restricted experience. Clubs, workshops, open spaces 
well equipped for games as well as for less formal exploration and 
activity, all have a positive contribution to make; skilled, yet unobtru- 
sive, supervision is needed to guide the intellectual development of each 
child. 

The majority of socially underprivileged children leave school 
educationally backward, culturally unawakened and emotionally 
unprepared for citizenship and parenthood. Ifmade more educationally 
and culturally orientated, residential care could play a positive role in 


rehabilitating the failing child. 


At work 


In thinking about the adolescent in care who is just about to start his 


or her first job, it may seem strange to begin by considering his attitude 


to leisure. Any job of work, and particularly in the first months after 


leaving school, involves a certain amount of tension and strain. When 


the day’s work is over, there needs to be a period for ‘loosening up’ and 
this may include a time of doing nothing or appearing to be doing 
nothing. For some adolescents, lounging must be allowed to fill almost 
the whole of their leisure time, at least for a period. If all goes well, 
relaxation should lead on to proper recreation. ? : “€ 
Adolescents tend to do things by extremes a ponga of wild activity 
is often followed by a time of lazing and ‘catching up with themselves. 
They may dash in from work, swallow their food whole, change their 
clothes and dash out again. They do not seem to need any pause between 
work and their evening’s fun. But the need to relax and laze catches up 


70 THE COMMUNITY’S CHILDREN 


with them. Many of these same adolescents will lie about on Saturday 
morning and stay in bed till Sunday dinner, much to the annoyance of 
the adults looking after them, unless their basic need for this swing from 
action to inaction is understood. Some adolescents even appear to slip 
back a stage or two and become quite childish, doing things that 
belong to a younger, but perhaps easier, period of their lives. This 
necessary and real relaxation cannot happen in the company of people 
who set up further tensions or who remind one of earlier tensions. 
Laughter after all is a first-class relaxation. 

Much work is monotonous and only undertaken in order to earn a 
living, while real life occurs during leisure hours. This idea of work as a 
necessary evil is a concept to which the deprived and usually restless 
adolescent is particularly vulnerable, in much the same way as he is 
open to the blandishments of a section of the commercial world, which 
deliberately sets out to attract his spending power with no concern for 
the consequences. 

Quite early on, a child must be shown that the times which gave him 
most satisfaction were those in which he put out effort even in the face 
of difficulty. During adolescence, boys are finding themselves, in varying 
ways, all wanting to experiment, to develop their faculties, mental and 
physical. The boy who, during this period finds a point of focus for his 
vitality, whether it be sports, some type of handicraft, machines, music, 
the open air, finds something that he will never lose. Whether it ulti- 
mately becomes his life work or is kept as a hobby, it is something which 
may preserve his vitality throughout life. He will only learn to use his 
leisure and his unorganised time constructively if opportunities are 
provided by caring adults for every type of activity and responsibility. 
There must be men and women about him who do things themselves, 
who take photographs, garden, do carpentry, listen to music, paint, 
sew, walk—all for no other reason than that they enjoy them. This is 
even more true and perhaps even more essential, for the deprived child. 

Much the same is true of girls. They however have particular 
interest in themselves, their looks, their clothes. Many a girl will try to 
cover up a feeling of inadequacy by using so much make-up that it 
almost becomes a mask behind which she can hide. One of the first 
stages in helping a girl to a feeling of self-respect and self-reliance is by 
encouraging this interest, but, by gradual education and practical 
suggestion (even, if necessary, by actual assistance with dressmaking, 
hair setting, etc.) helping her to see how to make the best and most 
attractive use of the features and figure with which she is endowed. 

If the atmosphere in the home or hostel is right, a rebellious adoles- 
cent, who is at first left alone and not harried, will gradually want to 
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es ine peace, elbow room and adults who both know and 
is living ae = he has this type of experience in the place where he 
and tec z = ne on doubt but that he will find his work a far easier 
against a feelin, oe fen ar Job’ as selected because of resentment 
mechanic b g of Infeniority. A boy may want to become a motor 
successful i apra he can do things with his hands even if he is not 
Ihanin foe h his head. Another may choose a job because he imagines 
Others. oe demand the knowledge of a hated school subject. 
Jeb, with i of sitting still in the classroom, plump for an open air 
en of movement, with, at all costs, excitement and variety. 
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it ma p in guiding children towards a more ap 
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There is Ta, osen a job, which, after a short time, proves unsatisfying. 
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tionar ss to make help after eighteen available, despite their discre- 
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such motives can be a 
propriate choice, but 
he child to take on a 
find out for himself 


dolescent will not seek advice 
is anxiety that he 
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home needs years of support, help and discussion on the part of the 
adult who has gained his or her confidence. It also needs a growing 
maturity, a gradual acceptance of his or her own strengths and weak- 
nesses and an ability to discern and accept those of others. 

It is not surprising that young people, who feel they have been pushed 
around and neglected by their family, natural or substitute, feel most 
alive when free of what they call nagging interference. In this mood, 
they are easily excited by drink or drugs, sex and ‘bad’ company. Many 
of these adolescents have learned to live a double life: on the one hand, 
they can repress their feelings and conform to adult demands when it is 
necessary, and on the other, they can give free rein to forbidden 
behaviour at every opportunity. 

The very real dilemma for those responsible for these adolescents, is 
that acts of discipline or punishment play into their hands and leave 
them essentially unchanged. Helping these exceptional young people 
of whom there are many in care, taxes the skill and courage of the most 
experienced. In the present state of our knowledge, the difficulty is not 


so much to recognise the need, but to discover the people who can best 
meet it. 


PART 4 


Special Help 
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10. Specialist Services 


More skilful in self knowledge, even more pure, 
As tempted more, more able to endure; 
As more exposed to suffering, distress, 
Thence also more alive to tenderness. 
WILLIAM WORDSWORTH 


In spite of all the ways of helping those looking after children in care 
described in previous chapters, there remain some problems and some 
children who require specific specialist skill. Just as the general prac- 
titioner at times may have to call upon the services of a consultant in a 
hospital clinic, so houseparents need to have available the knowledge 
and resources of child psychiatry within the child guidance service or 
hospital psychiatric department. It is largely due to the care and 
understanding of the ordinary houseparent that many more children 
do not need this specialist help. ° 


Causes of maladjustment 

We have already seen that a great number of children in care show 
signs of emotional disturbance. Let us summarise them briefly. Some 
may be among those, found in perfectly ordinary families, who are born 
with a personality which is more vulnerable than their brothers and 
sisters. Such children are less resilient, have a lower level of tolerance, 
are more upset by crises or change, and so show a greater anxiety on 
coming into care. These are the children with neurotic symptoms, 
lack of confidence, nervousness. There are 
ed family backgrounds, who were 
disorders before coming into care. 
these very difficulties that they 
ptions have also been given in 
ffered severe deprivation from 


asthma, chronic enuresis, 
also children coming from disturbi 
showing signs of severe behaviour 
In fact, it may have been because of 
have been removed from home. Descri 
earlier chapters of children who have sui I 
lack of adequate mothering before reception into care, with consequent 
symptoms of disturbance, retardation, impoverished ability 10) make 
relationships and so on. There also remains the ‘hard core’ of institu- 
tionalised rootless children who present problems of handling which 
may prove intractable in a children’s home. 
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General supportive help for staff 


Even the most highly trained and skilled houseparents find it almost too 
onerous and too much of a strain to work in isolation. The problems 
they face daily are much reduced if they have the chance to meet 
regularly with others doing the same type of work with the opportunity 
for talk and mutual help. In addition regular discussions with senior 
staff will broaden their horizons, give them greater insight and support 


and help them to recognise that they are an important and integral 
part of the total child care service. 


Psychiatrie consultation 


We have already seen that some children in care present particular 
problems of behaviour which require particular skill in handling. It is 
not possible nor would it be advisable, even if it were practicable, to 
refer all these children to child guidance clinics for treatment. 

As in many families, the best way to help a child with emotional 
difficulties is to help his parents to deal with these, so in children’s 
homes frequently the most useful means of providing specialist help for 
the child is by increasing the skills of the people who look after him. For 
this reason some children’s homes are enabled to use in this way the 
services either of the psychiatrist from the local child guidance clinic, or 
a consultant child psychiatrist especially appointed to visit the home 
regularly. He may hold discussion groups on the general problems of 
disturbed and deprived children and so try to enable houseparents to 
develop new levels of understanding. He may also discuss in depth the 
problems of a particular child, the origins of his disturbance and the 
ways in which the houseparent and the child care officer can meet his 
need. 

Some forward looking children’s departments are findi 
to have such a psychiatrist available for occasional but re 


gular sessions 
at the central office, for general consultation by the child care officers 


over their more difficult problems. 


ng it helpful 


Referral to child guidance clinic 
After careful thought and discussion, it ma 
ticular child should be referred to a child 
is done, the clinic begins by a thorougl 
problems and needs and then formulate 
educational psychologist will first test the 
as far as is possible both his level of in 


y be decided that a par- 
guidance clinic. When this 
Nn assessment of the child’s 
s a plan for treatment. An 
child, not only to determine 


] telligence and his academic 
attainments, but also to discover any specific learning disabilities or 


difficulties which are holding up his progress in the classroom. She will 
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probably visit the child’s school and find out more about him from his 
teachers. The psychiatric social worker of the clinic will take a careful 
history of the child, not only from his child care officer and house- 
mother, but also, if it is at all possible, from his parents. She will find 
out from them as much as she can about his early childhood, his 
relationship with his parents and theirs with each other, and their 
present feelings about his removal from home. 

The psychiatrist, after a discussion of this information, will see the 
child, probably on his second visit, and, in a free and informal interview 
which will include opportunities for the child to express his feelings, not 
only in words, but also in play or painting, will make a tentative 
diagnosis of the nature of the child’s basic difficulties and of the reasons 
for his symptoms. 

The last stage in this initial assessment is a conference of the staff in 
the clinic who have become concerned with the case. During this discus- 
sion a plan for treatment is decided upon. This treatment may take 
various forms, Sometimes it is felt that occasional supportive help both 
to those caring for the child and the child himself, is sufficient to deal 
with the situation. The deep understanding of the nature of the problem, 
which has come from this careful diagnosis, may throw fresh light on the 
child’s needs and the way in which they can be more effectively met. 


Psychotherapy 
It may be felt that a child can best be helped by the provision of regular 
psychotherapy. It is but seldom in fact that this is available. Where it 
is, the child’s treatment will be taken over by the child psychotherapist 
attached to the clinic, who will arrange to see him on one or two 
Occasions ek. i 
The eat Dyoer simply stated is twofold; to DEIR the guke 
‘work through’ his problems in both of his worlds, that is inside’ and 
‘outside’ himself, and thereby gain understanding and insight, and, at 
the same time, develop a capacity to trust and believe in someone. 
Such a child is Martin who, abandoned by his mother at two months 
old, was taken into care and placed in a nursery until he was two years 
of age. He was then fostered with a family, but in view of his very 
difficult behaviour and their feelings of inability to cope, was readmitted 
to a children’s home. Subsequently at the age of seven, he attended a 
special boarding school where he appeared to settle n ne form 
stable relationships, perhaps for the first time in his life. Until this point 
his behaviour had been extremely disturbed as shown by his excessive 
demands for personal attention by day, head banging and rocking 


wildly by night. He also had periods of wetting and soiling. He was a 
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likeable and intelligent little boy, full of questions, but simply ‘wore 
people out’ with his demands. 

Following a crisis at school arising from the death of a teacher to 
whom Martin was deeply attached, his symptoms returned and he 
regressed markedly. Returning to a children’s home, he was referred 
urgently for psychotherapy and was found to be what has been 
described by some workers as ‘touch hungry’, very infantile in his 
behaviour, insecure and with poor concentration. The world for him 
was a very confusing place, some children having mothers and fathers 
and even brothers and sisters, but everything in his life seeming to come 
from ‘the Council’, including the psychotherapist. 

He quickly became attached to his therapist but found separating 
a deeply anxious-making situation. ‘Will you come back tomorrow?’ 
‘Why can’t I come and stay with you in your house?’ If his demands 
were not met he showed distress by flopping on the floor and remaining 
inert for a long time, demonstrating both what he would like to have 
done to the therapist, who had frustrated him, and what he feared would 
happen to the therapist if he allowed his angry bad feelings to emerge. 
The ordinary healthy child in the average family discovers that he does 
not lose his parents’ love, or them, as a result of his bad inside feelings 
which show themselves in a temper tantrum. For all Martin knew he 
had lost his mother for these very reasons, his favourite teacher may 
have died from the same cause and perhaps a similar fate might even 
overtake the therapist, the houseparents and his child care officer. 
Martin’s response to frustration during therapy was identical to that 
which he showed to the houseparents and staff in the day-to-day 
situation. By consultation and discussion between the therapist and the 
house staff, a new understanding was developed between the child and 
them, to their mutual benefit. 

The houseparents were in danger of being ‘worn out’, as others had 
been in the past, so Martin’s anxiety about the ill effect of his demands 
had some basis in reality. Had he not in fact been removed from place 
to place? 

Martin must have seemed to himself at one and the same time, a 
frightened, lonely, abandoned infant and a greedy, voracious, all- 
demanding monster, who was likely because of this to be abandoned 
again and again. Psychotherapy helps, both in the relationship with 
the therapist and by helping the child to understand his feelings, to 
mitigate and resolve his terrifying fantasies. In this way reality is 
made a more tolerable and even enjoyable experience. Martin is a 
more fortunate child than many previously described. The very insis- 
tence of his demands for attention, however exhausting to others, was 
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healthy. ‘I demand to be taken notice of’ he seemed to say—and why 
not? Perhaps what saved him from full retreat into fantasy life was the 
probability that he did have some early good experiences. 

Only by more research, acquiring greater skills and constant testing 
of this hypothesis, can we learn to assist a greater number of the emo- 
tionally damaged children ‘in care’. 


Special educational help 
It frequently happens that children in care have difficulties in school. 
They may have changed schools so many times that they are seriously 
retarded in attainments. They may find it difficult to become one of 
the larger group of children of the same age in a classroom. Because 
they are deprived, they need personal attention and try to get it by 
demanding and provocative behaviour. They are restless, lack concen- 
tration and may be very disruptive in a large class. In addition, many 
children in care are so preoccupied with their personal problems and 
fantasies about parents whom they rarely see or do not know at all, 
that they are actually unable to give their mind to learning. Such 
children may become aggressive, destructive and unmanageable in 
school. . 
All these children need special educational help. It may be possible 
to arrange for them to have individual tuition from the psychologist at 
the clinic. Some education authorities provide special remedial classes 
and so enable cach pupil to get personal help. ‘ s 
The more het child ae need special education full time. 
Facilities for this vary widely over the country- Some sw Re 
ties, especially those in large cities, provide special classes or Pat scl = 
for maladjusted children. In these schools, classes are sma i eac " 
usually specially trained both in remedial education a er ‘i i on 
Standing of the problems of the disturbed child, and pe = : 
helping him. The staff is supported and helped in this difficu ii y 
a psychiatric team either from the nearby child guidance clinic = 
appointed specially to the school. A therapeutic we on 
of this sort can be of great help to the Smee trying to cop 
the problems of a maladjusted child in her care. i ot 
Where this is possible, it is very much better than ean ee Er 
away to a boarding school. Most deprived disturbed children = > 
experience of a secure and unchanging home and some sont o E y 
group. The artificial society of a boarding school, however excellent, 


does not provide them with the sense of stability they need. In a aen 
holidays present a problem. Even ifa child returns to the same children’s 


home each time, he will inevitably feel something of an outsider and 
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a visitor. So many children in care, placed in special boarding schools, 
have the unhappy and damaging experience of going to a different place 
every holidays—this is bound to undermine much of the help given 
them by the school. 

Children’s homes are however often placed in areas which have little 
or no special educational provisions on a day basis for the maladjusted 
child. It is also true that there are some behaviour problems, e.g. 
repeated delinquency or extreme aggression to younger children which 
houseparents feel themselves, with the best will in the world, unable to 
tolerate. Regrettably it may therefore be necessary to place such 
children in special boarding schools for maladjusted children. 

These schools vary widely in their approach, in the way they are run 
and in the type of problem they feel best able to cope with. The larger 
education authorities, who provide a number of such schools of their 
own and in addition use a variety of recognised independent schools for 
maladjusted children, are able to select, by discussion with the heads, 
a school which is the most suitable for the needs of a particular child. 
The majority of these schools have the help and support of a visiting 
psychiatrist, psychologist and psychiatric social worker. Some schools, 
as indeed do some of the special day schools, have also a psychothera- 
pist on their staff who visits the school for several sessions each week 
and can have a few children in regular therapy. 

Schools which provide such a therapeutic environment within which 
the individual child can be helped, can over a period of time make a 


very great contribution towards the stabilisation of the maladjusted 
child in care. 


Hospital in-patient care 

There are a few children who are too disturbed for a special school. 
For such a child a period in a psychiatric hospital may be of great help. 
It may serve as a time of more thorough investigation and diagnosis or 
as a period of intensive treatment, using all the available skills of physical 
and psychiatric medicine. It may enable the child to improve sufficiently 
to be able to return to a special school or children’s home. Long-term 
hospital care may however be required for a psychotic or near-psychotic 
child. There is a great scarcity of such units and hospitals all over the 
country and it is only rarely that a child in care will have a chance to 
benefit from such treatment. 


Other handicaps 


Children in care may suffer from other handicaps besides, or sometimes 
as well as, that of maladjustment and may need special education for 
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other reasons. Many such children are of limited intelligence and need 
special schooling as educationally subnormal. Others may be delicate, 
physically handicapped, diabetic or have defects of sight or hearing. 
The whole range of special educational facilities are of course as 
available for these children as for children living at home. 

If at all possible every effort should be made to obtain this on a daily 
rather than a residential basis. To add to physical and mental handi- 
caps, which carry their own reasons for emotional disturbance, 
continuing deprivation and a sense of being unwanted, is to be avoided 
at all costs. Even mentally defective children in care make better 
progress living in a children’s home and attending a daily training 
centre than if they are placed in an institution or hospital catering only 
for such children—frequently unvisited and forgotten by the world 
outside. 


11. Training for Staff 


He who would do good to another must do it in Minute Particulars. 


WILLIAM BLAKE 


Gone are the days when it was thought that anyone, given a heart of 
gold beneath an efficient exterior, would be able by instinct to look 
after deprived children. Residential care is no longer the refuge of 
dedicated though frustrated spinsters or lonely widows with no family 
commitments. The image too of the brisk, efficient, invariably female 
and somewhat unfeeling social worker who gains vicarious pleasure 
from organising other people’s lives is gradually going. 

Nowadays children in care are looked after by people of all ages, 
young men and women and married couples with their own families, 
as well as by older houseparents who bring years of experience to their 
work. Child care officers are recruited from university or college trained 
graduates and include an increasing number of men among them. 


Residential staff 


As the child care services become more professional and the problems 
facing them more complex, so it is becoming important that all who 
share in them should have a basic professional training. To cope with 
the ordinary problems of looking after a number of children from dif- 
ferent homes and backgrounds, all deprived of normal family life, 
requires houseparents with natural qualities of tolerance, patience and 
understanding and above all a warm, responsive and optimistic 
personality. To these however must be added specific knowledge and 
training in special skills. 


The normal development of children, their emotional needs, their 


health and diet, methods of household management, simple book- 
keeping, ways of providing for various activities and crafts for children 
out of school hours, the understanding of community social services— 
all this forms a body of essential knowledge and a sound basis for the 
actual task of day-to-day handling of children. 

The small percentage of trained residential staff at present working 
in children’s homes and their high rate ofturnover have been previously 
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discussed (last two paragraphs of Chapter ı). A rereading of that 
section of the book at this point will serve to stress the overwhelming 
need for better conditions of service and for vastly increased opportuni- 
ties for training. Both these needs deserve determined and unremitting 
attention from all those who are in some measure responsible for plan- 
ning and financing the children’s services. 

A national training scheme for houseparents is provided in association 
with the Central Training Council in Child Care (Home Office). There 
are basic and advanced courses, the first leading to the Certificate in 
the Residential Care of Children (including young people) and the 
second to the Senior Certificate. These courses are approved for 
recognition by the Central Training Council and are provided by 
educational establishments all over the country and also by the volun- 
tary organisations. Local education authority and children’s depart- 
ments work closely together, and opportunities for supervised practical 
work in a variety of different kinds of children’s homes is provided asan 
integral part of the training. Some children’s departments provide 
short ‘induction’ courses for newcomers to the service, who may later 
go on to fuller training if they prove suitable. There are now increasing 
opportunities for young people (aged sixteen and over) to attend two- 
year further education courses focused on residential child care. A 
National Nursery Examination Board qualification (also a two-year 
course, nursery-based) is most valuable for work in a nursery or child- 
ren’s home containing a proportion of children under the age of seven, 


Refresher courses 


In addition to the basic child care co 
Brause regular refresher courses for house 
rom which they gain added insights an : 
exchange ideas Ir people from ll parts of the country. Cane resi- 
dential Child Care Association, the Association of Children s Officers 
and the Association of Child Care Officers arrange joint weekend 
conferences and day mectings when residential staff can Be Nee 
colleagues in field work and administration. Many local aut a y 
children’s departments arrange their own staff development an my 
service courses to help meet particular needs. 


urses, the Central Training Council 
parents with some experience, 
d new ideas and are able to 


Child care officers a 
Training for child care officers is arranged through courses lasting 
from twelve months to two years, according to qualification, and is 
Provided at certain universities and other centres of further education 
in association with the Central Training Council in Child Care. 
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Applicants for one-year courses are expected to be at least twenty- 
one and should hold a university qualification in social science. A 
limited number of places is available on some courses for those with 
experience and qualifications in teaching, health visiting, or similar 
professions. For those who have obtained a degree in subjects other than 
social science, special university courses lasting for seventeen months are 
available. These courses can be started in the summer vacation follow- 
ing graduation. Candidates aged twenty-five or over without a pre- 
liminary qualification, but with suitable personal qualities, can be 
considered for courses lasting for two years. These courses, held outside 
universities, do not necessarily require special educational qualifica- 
tions. All students completing courses satisfactorily are recognised as 
qualified to become child care officers by the Central Trainin 


g Council 
in Child Care, and are given a 


‘Letter of Recognition’ to this effect. 
Some local authorities appoint assistant or trainee child care officers 
(usually people with a degree or a social science qualification) who work 
under supervision for at least a year before going on to professional 
training. 

For child care officers too there are refresher courses, 
study weekends and growing opportunities for ad 


casework teaching and administration, 


conferences and 
vanced training in 


PART5 


The Future 


12. Where do we go from here? 


Applaud us when we run; Console us when we fall; Cheer us when 


we recover; but let us pass on, for God’s sake, let us pass on. 
EDMUND BURKE 


Any forecast of future trends in child care must take account of four 
factors: changing ideas, changing organisation, changing needs and 
changing resources. We shall try to examine the future under these four 
headings. 


Changing ideas 

Child care is not unique in being subject to very marked swings of 
opinion. Fashions have come and gone over the past hundred years. Few 
will remember the District Schools and ‘boarding out beyond the Union’; 
these were followed by scattered homes; grouped cottage homes; 
neighbourhood boarding out and the family group home. Readers 
might well comment that this book lays strong emphasis upon the value 
of relatively large homes and hostels for twenty or so children. 

The current movement in child care is, however, undoubtedly 
towards the development of preventive measures, following the interest 
in preventive work which began to be manifested when the new child- 
ren’s departments got into their stride after 1948. By the early 1950s 
local authorities were beginning to appoint family caseworkers whose 
primary function was to help parents to look after their children 
adequately at home, to prevent their being received into care and being 
deprived of ordinary family experiences. Following upon the recom- 
mendations of the Ingleby Committee in 1960, the Children and Young 
Persons Act 1963 was passed. The first section of this Act imposed upon 
local authorities the duty to provide advice, guidance and assistance > 
to promote the welfare of children by diminishing the needs to receive 
them into, or to keep them in, care or to bring them before a juvenile 
court. The full potentialities of this section of the Act have yet to be 
realised, but experience of the three years since it came into force gives 
an indication of the likely direction of future developments. £ 

Twenty years ago it was common for children to be relieved as desti- 
tute or brought before a court because of the inadequate material 
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conditions in which they were living. They might be wanted and loved 
by their parents but, if the standard of housekeeping or hygiene was 
bad or the premises were dangerous or overcrowded, it was not improb- 
able that the children would end up in care. This was because we were 
insufficiently aware of the results of parental deprivation. Improved 
knowledge has resulted in a diminished number of children coming 
into care for reasons connected with their material environment. The 
house building programme has, to some extent, reduced the number 
of families living in insanitary or overcrowded premises. The growth 
of health education and preventive medicine has reduced the risk of 
illness, infection and malnutrition. The more flexible application of 
assistance given by the Supplementary Benefits Commission has helped 
to avert family crises, although the continued application of the ‘wage 
stop’ and the inadequacy of some wages to meet the needs of large 
families have, in some instances, resulted in increasing poverty for some 
children. 

However, many crises are now averted and children kept at home 
with their parents, by judicious use of the provision of Section 2 of the 
new Act, which enables local authorities to give financial assistance in 
exceptional circumstances. This assistance may be given, 
to enable a relative to travel from a distance to care for chi 
a mother’s illness; it may be used to pay a deposit to enab 
secure rented accommodation froma private landlord; it 
reconnection of an electricity supply which has been cut 
father of a family has deserted and failed to pay the electr: 
he left. Of far greater significance is the casework help 
under the new Act, to those who seek help and advice 
authority. In the counselling of adolescents and their pi 
new field of activity has been opened to children’s dep 
youngsters who, in former times, would have been br 
court as being beyond control or in moral danger 
to grow through their adolescent turmoil in thei 
else within their immediate circle of relatives, 
bours, 

Four aspects of preventive work ma 


1960s. Two of these, the alleviation of danger and hardship caused by 
unhygienic and inadequate material care and the counselling of adoles- 
cents, have already been mentioned. The other two are the better 


management of adoption placements and the prevention of homeless- 
ness. 


Clearly the adopted child runs a risk of dis 
maladjustment, partly because he has the extr. 
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relationship between him and his adoptive parents. This might be 
compensated for by the careful selection of adoptive parents so that the 
adopted child could have, in certain respects, an even better start than 
the average child with his own parents. For example, the adopted child 
could at least be assured of starting his family life with the advantage 
of having two adoptive parents living happily together and wanting 
a child, an advantage which is denied from the outset to a proportion 
of children who remain in their own homes. We need to develop our 
preventive services so as to ensure that a better selection of adoptive 
parents is made. Adoption societies and children’s departments alike 
are constantly developing and refining the methods by which they select 
adoptive parents. On the other hand, a substantial proportion of all 
potential adopters is still found at random by private persons lacking 
any special skill or experience fitting them to make this delicate choice. 
Stricter control of adoption placements, together with a counselling 
service available from before placement until after the Order is made, 
might make a substantial contribution to the prevention of subsequent 
breakdowns. 

The fourth preventive measure which could substantially reduce the 
need for children to be cared for away from home would be the 
rationalisation of house-letting policies and the establishment of ade- 
quate services for families who had become homeless in circumstances 
which could be foreseen, such as failure to pay the rent. There are at 
present very substantial divergences between the policies of some housing 
authorities and those of others whose circumstances are not markedly 
dissimilar. Some authorities manage their estates in such a way that 
they rarely or never have to evict a family; in others, eviction is 
unhappily a fairly common occurrence. If all housing authorities were 
to emulate the attainment of the 


best, the incidence of homelessness 
through eviction from council properties would be very small indeed. 
There would still remain, of course, a need for a service for families 
rendered homeless from privately owned property and for those who 
lose their tenancies of council property by precipitately moving away 
without ensuring for themselves accommodation in the area to which 
they move. p ga “ale 

Preventing homelessness is a complex operation: it is not simply 
a matter of providing more houses at rents within the means of lower 
paid workers. There is often a psychiatric element, manifesting itself 
in behaviour likely to result in the fragmentation of the family and the 
rejection, for the time being, of the children and perhaps, too, the 
temporary or permanent separation of their father and mother. Such 
Parents need, as well as a house, a casework service designed to help 
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them to come to terms with those impulses in one or both ofthe partners 
which militate against a reasonably stable family life. 

There are also children already in the care of local authorities and 
voluntary societies who continue to live apart from their parents because 
the parents lack a house and not necessarily because the parents lack 
the will and ability to look after their children properly. 

A systematic and determined attack upon the problem of homeless- 
ness could, in a very short time, result in a dramatic reduction in the 
numbers of children living in public care. Such a programme would 
need to include attention to the housing needs of the unmarried mother 
and her child and of other fatherless families. 

Opinion is divided on the general issue as to whether the development 
of casework services results in a reduction in the number of children 
needing public care. Some local authorities find that the employment 
of additional child care officers results in the uncovering of more need 
and the reception of more children into care. In the areas of other 
authorities this experience has been reversed. It is clear however that 
the four fields of preventive work which have been mentioned in this 
chapter—the alleviation of material or hygienic deficiencies; the 
counselling of adolescents and their parents; the careful management 


of adoption placements and the abolition of family disintegration 


through homelessness—cannot fail to reduce the number of children 
who lack adequate care from their fathers and mothers. 


Changing organisation 


Ever since the break-up of the Poor Law in 1948 and the establishment 
of separate departments of local authorities to provide on the one hand 
for old, handicapped and homeless people and on the other hand for 
children, there has been concern about the number of social agencies 
who have responsibilities towards families in need of social casework. 
The problem existed, of course, long before 1948, but the rapid develop- 
ment of the social services since that time has emphasised the defects, 
as well as the advantages, of diversity. 

In 1949 the central government issued a circular to local authorities 
inviting them to set up co-ordinating machinery to reduce overlapping 
and ensure the best service to the client, A wide diversity of co-ordinat- 
ing systems has grown up since then. 

The passing of the Children and Youn 
new duty laid upon the local authority to 
assistance to families in difficulty, has ac 
look at the social services. To thi: 
pointed a committee under the cha: 


g Persons Act 1963, with its 
Provide advice, guidance and 
centuated the need for a new 
is end the government in 1966 ap- 
irmanship of Mr Frederick Seebohm 
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to examine the local authority personal social services with a view to 
setting up a family service in England and Wales. Earlier, in Scotland, 
the Kilbrandon Committee had recommended an even wider integra- 
tion of the social services. The government, in October 1966, announced 
their intention of implementing the major recommendations of the 
Kilbrandon Report and of including the Scottish probation service with 
the local authority social services. 

Some degree of integration of the personal social services towaras 
a family service can be forecast with confidence. Discussion centres on 
the question as to whether the new service should be combined in a new 
local authority department of social work or whether it should be 
created by enlarging children’s departments to include work for families 
in any kind of difficulty where there are children at risk. 

Many benefits are expected to arise from integration, for example 
the more ready availability to the social worker of skilled psychiatric 
advice—both from the mental health service and from the child guid- 
ance clinics. Another advantage might be the integration of the residen- 
tial services of local authorities so that there would be a more ready 
flow of staff and mutual support between local authority homes for 
children and those for homeless families, for the mentally disabled and 
for old people. 

However great the degree of integration, speci 
for a long time, and the one social worker primari 
family would still need to call upon the advice and services 
in other fields. 


alisation must continue 
ly responsible for a 
of specialists 


Changing needs ; 
The total number of children being looked after apart from their 
parents by local authorities and voluntary societies does not vary 
substantially from year to year. The kind of need which is being met is, 
however, substantially different now from what it was in 1948. At that 
time there were many children in care because of the poverty of parents 
who were otherwise fit to look after them and many more Wot from 
families where the parents were neither poor nor unfit but simply lacked 
accommodation. There are still some such children in care but they are 
far fewer than they were in 1948. Needs have changed and a growing 
Proportion of children in care now come from families where one or 
other of the parents is an immigrant to Britain. Some voluntary societies 
report that nearly half the children in their care are of mixed racial 
origin or are the children of couples from the West Indies, Africa or 
Asia. One of the features of caring for them is that they are not so easily 
provided for by means of adoptive homes oF in foster homes. If it 


92 THE COMMUNITY’S CHILDREN 


continues to prove impossible to provide for long-term children in this 
way, it follows that local authorities will need to increase their residential 
provision. The trend towards more residential provision is already 
noticeable, following a decade in which the larger homes and nurseries 
were reduced in size or closed down altogether. 

Children coming into care from indigenous families have also tended 
to change in character since 1948. Then it was material conditions— 
poverty, bad housing, bad housekeeping, neglect and malnutrition 
— which seemed to occasion long-stay receptions into care. That has 
changed and it is now frequently the presence of psychiatric disturbance 
in a family which results in children being in care. It is unprofitable to 
speculate whether the need for care arises more often from the psychia- 
tric condition of the parent or from the psychiatric condition of the 
child; the one tends to react upon the other. It is sufficient to note that 
more children now come into care because of disturbed behaviour and 


it follows that the kind of provision which has to be made for 


their care 
must take account of this. 


Changing resources 


It has already been observed that our changing ideas about child care 
have resulted in the development of casework services to help children 
and families in their own homes. Very substantial increases in the 
recruitment of professionally qualified caseworkers have occurred in all 
social work departments of local authorities and most noticeably in the 
children’s department. In a decade, the output of qualified child care 
officers has been increased tenfold. The need is not yet within sight of 
being met by the resources, but the movement towards a far greater use 
of professional casework in the child care and family service is quite 
clear. It can be forecast that the Provision of family advice services in 
the main centres of population and that the resources in professional 
caseworkers, in supporting psychiatric, administrative and clerical 
services, in group work and community work, and in specialised 


residential services for children with exceptional difficulties, will all be 
expanded beyond recognition. 


There is, however, another field in which the 
are not expanding but contracting. This is in 
married women workers to provide the day-to-day care of children in 
residential establishments, A generation ago 15 per cent of young 
women remained single: in the near future only 5 per cent are likely to 
remain unmarried and the other 95 per cent will, on average, marry a 
good deal younger than was formerly the case. There will in the latter 
part of the century be no sizeable pool of unmarried women upon which 


traditional resources 
the availability of un- 
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to draw for teachers, nurses and other residential workers. We ought 
to start now to reorganise the staffing structure of all kinds of residential 
establishments to provide for a greater use of men, of married couples 
and of widows. 

This diminution in the staff resources of residential homes comes at 
a time when the need is rapidly increasing. In the mental health field, 
local authorities are enjoined to establish hostels with good staffing 
ratios to care for psychiatric patients who previously occupied the chronic 
wards of mental hospitals. The number of places in old people’s homes 
is planned to be very substantially increased over the coming years and 
the number of children in the population is expected to increase, by 
1975, to such an extent that over 13,000 additional places will be 
required in children’s homes. 


Conclusion 

The establishment of an integrated child care and family service, which 
gives casework support to children and parents both when they are 
together at home and when they are separated, is essential. This is 
becoming now so clearly apparent that it is surprising that it was not 
recognised earlier in the development of the welfare state. One reason 
for this may be that we are only now emerging from a period when 
physical and emotional needs were thought to be separate, and were 
dealt with in isolation from each other. We are now beginning to realise 
that personal relationships and attitudes are basic to every type of lack, 


failure or dissatisfaction with which we try to deal. The recognition 
mily and of the ways in which it 
workers and 
blishment of 


of the overriding importance of the fa 
can be supported, modified and strengthened by case 
residential staff is now pointing the way towards the esta! 
a Family Caring Service. 


Appendix 1—Statistics 


These figures are taken from the Home Office Report on ‘Children in 
Carein England and Wales, March 1966’. Pub. H.M.S.O. Cmnd. 3204. 
Price 25. 3d. 


1 Children coming into care of local authorities during year ending 
31 March 1966 


Total numbers: 54,471 
Causes : Percentage (Comparable % for 2 
Loss of ı or voluntary societies, 1965) 


both parents 
(death, desertion, 


imprisonment) 8,015 15 22 
Incapacity of parents 

Short term illness 

or confinement 27,124 

Long term illness 2,371 53 9 
Other causes: 

Illegitimacy and no 

home 2,933 5 45 

Homeless by evic- 

tion 1,543 3 

Fit Person Orders 4,548 8 

Others 7937 15 


Ages on coming into care: Under 2 14,628 27% 


2— 5 15,403 29 
5 — 15 22,313 Ai 
15 plus 2127 4 


2 Children discharged from care during year ending 31 March 1966 
Total numbers: 52,457 
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3 Children in care of local authorities on 31 March 1966 


Total numbers: 69,157 5:3 per 1000 population under the age of 18 
County Councils 40 per 1000 
County Boroughs 6-4 per 1000 
London Boroughs 7°7 per 1000 

(Figures for each authority are given in above publication) 


Manner of accommodation Percentage 
Boarded out 31,816 51 
Children’s homes— 

local authorities 19,989 
28 
voluntary 4,895 


Others—incl. 
hostels, special 
schools, lodgings 


etc. 12,457 21 
Age groups of children in L.A. care on 31 March 1966 
Percentage 
Under 2 5,804 9 
ee) 9533 14 
Qe 1S 39,220 57 
15 plus 14,600 21 


4 Approx. Expenditure by local authorities on children in their care 


1965/66 
Cost per child per week 


sid: 
For children boarded out £4,700,000 2169 
In L.A. homes £12,600,000 12 33 
In voluntary homes £ 1,600,000 5 18 2* 


Other £1,200,000 


Cost to local authorities (including administrative 


expenses) £28,000,000 
Parental contributions 1,000,000 
TOTAL COST £29,000,000 > 


* This figure covers what the L.A. is asked to pay. It does not cover full cost. 


Appendix 2—Relevant Laws 


Duty oflocal 
authority to 
provide for 
orphans, 
deserted 
children, ete 


Extracts from sections 1, 2 and 3 Children Act, 1948 


DUTY OF LOCAL AUTHORITIES TO ASSUME CARE OF CHILDREN 


1—(1) Where it appears to a local authority with respect to a child in 
their area appearing to them to be under the age of seventeen— 


(a) that he has neither parent nor guardian or has been and remains 
abandoned by his parents or guardian or is lost; or 


(b) that his parents or guardian are, for the time being or permanently, 
prevented by reason of mental or bodily disease or infirmity or other 
incapacity or any other circumstances from providing for his proper 
accommodation, maintenance and upbringing; and 


(e) in either case, that the intervention of the local authority under this 
section is necessary in the interests of the welfare of the child, 


it shall be the duty of the local authorit 


y to receive the child into their 
care under this section, 


(2) Where a local authority have received a child into their care under 
this section, it shall, subject to the provisions of this Part of this Act, be 
their duty to keep the child in their care so long as the welfare of the 


child appears to them to require it and the child has not attained the 
age of eighteen. 


-(3) Nothing in this section shall authorise a 
child in their care under this section if any parent or guardian desires 
to take over the care of the child, and the local authority shall, in all 
cases where it appears to them consistent with the welfare of the child 
so to do, endeavour to secure that the care of the child is taken over 
either— 


local authority to keep a 


(a) by a parent or guardian of his, or 


Assumption 
by local 
authority of 
parental 
rights, 
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(b) by a relative or friend of his, being, where possible, a person of the 
same religious persuasion as the child or who gives an undertaking 
that the child will be brought up in that religious persuasion. 


2—(1) Subject to the provisions of this Part of this Act, a local authority 
may resolve with respect to any child in their care under the foregoing 
section in whose case it appears to them— 


(a) that his parents are dead and that he has no guardian; or 

(b) that a parent or guardian of his (hereinafter referred to as the person 
on whose account the resolution was passed) has abandoned him or 
suffers from some permanent disability rendering the said person 
incapable of caring for the child, or is of such habits or mode of life 
as to be unfit to have the care of the child, 


that all the rights and powers which the deceased parents would have 
if they were still living, or, as the case may be, all the rights and powers 
of the person on whose account the resolution was passed, shall vest in 
the local authority. 


(2) In the case of a resolution passed by virtue of paragraph (b) of the 
last foregoing subsection, unless the person on whose account the 
resolution was passed has consented in writing to the passing of the 
resolution, the local authority, if the whereabouts of the said person are 
known to them, shall forthwith after the passing of the resolution serve 
on him notice in writing of the passing thereof; and if, not later than 
one month after such a notice is served on him, the person on whose 
account the resolution was passed serves a notice in writing on the 
authority objecting to the resolution, the resolution shall, pora to t 7 
provisions of subsection (3) of this section, lapse on the expiration o. 
fourteen days from the service of the notice of objection. pt aos 

Every notice served by a local authority under this oe s , 
inform the person on whom the notice is served of his right to object to 
the resolution and of the effect of any objection made by him. 


(3) Where a notice has been served on a local authority ne sub- 
section (2) of this section, the authority may not later than See 
days from the receipt by them of the notice complain to oe A a - 
or in Scotland the sheriff, having jurisdiction in the area ofthe aut erly 
and in that event the resolution shall not lapse by reason of the service 
of the notice until the determination of the complaint, and the court or 
sheriff may, on the hearing of the complaint, order that the resolution 
shall not lapse by reason of the service of the notice: A 
Provided that the court or sheriff shall not so order unless satisfied 


Effect of 
assumption 
by local 
authority of 
parental 
rights. 


Duty oflocal 
authority to 
investigate. 


Functions of 
children 
authorities. 


98 APPENDIX 2 


that the child had been, and at the time when the resolution was passed 
remained, abandoned by the person who made the objection or that 
that person is unfit to have the care of the child by reason of unsound- 
ness of mind or mental deficiency or by reason of his habits or mode of 
life. 


3—(1) While a resolution passed by virtue of paragraph (a) of sub- 
section (1) of section two of this Act is in force with respect to a child, 
all rights and powers which the deceased parents would have if they 
were still living shall, in respect of the child, be vested in the local 
authority in accordance with the resolution. 


(2) While a resolution passed by virtue of paragraph (b) of the said 
subsection (1) is in force with respect to a child, all rights and powers 
of the person on whose account the resolution was passed shall, in 
respect of the child, be vested in the local authority in accordance with 
the resolution, and subsection (3) of section one of this Act shall not in 


respect of the child apply in relation to the person on whose account the 
resolution was passed. 


(3) A resolution under section two of this Act shall not prevent the 
local authority from allowing, cither for a fixed period or until the local 
authority otherwise determine, the care of the child to be taken over by, 
and the child to be under the control of, a parent, guardian, relative or 


friend in any case where it appears to the authority to be for the benefit 
of the child. 


Extract from Children and Young Persons ( 
1952 


2 For the purposes of subsection (2) of section sixty-two of the principal 
Act (which relates to the powers and duties of a local authority in 
connection with the bringing before a juvenile court of any child or 
young person who appears to be in need of care or protection), if a 
local authority receives information suggesting that any child or young 
person may be in need of care or protection it shall be the duty of the 


authority to cause enquiries to be made into the case unless they are 
satisfied that such enquiries are unnecessary, 


Amendment) Act, 


Extract from section 9 Mental Health Act, 1959 


9—(1) Any local authority for the purposes of the Children Act, 1948 
(in this section referred to as a children authority) may accommodate 
in homes or other accommodation provided by that authority under 
section fifteen of that Act any child who, not being in their care within 


Extension 
of power to 
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welfare of 
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the meaning of Part II ofthat Act, is a person whose care or after-care 
is for the time being undertaken by that or any other authority as local 
health authority in pursuance of arrangements made under section 
twenty-cight of the National Health Service Act, 1946, for the care or 
after-care of persons who are or have been suffering from mental 


disorder. 


Extracts from section 1, of section 2 and from section 3 Children 
and Young Persons Act, 1963 
CARE AND CONTROL OF CHILDREN AND YOUNG PERSONS 


Welfare powers of local authorities 

1—(1) It shall be the duty of every local authority to make available 
such advice, guidance and assistance as may promote the welfare of 
children by diminishing the need to receive children into or keep them 
in care under the Children Act 1948, the principal Act or the principal 
Scottish Act or to bring children before a juvenile court; and any 
provisions made by a local authority under this subsection may, if the 
local authority think fit, include provision for giving assistance in kind 
or, in exceptional circumstances, in cash. 


CHILDREN AND YOUNG PERSONS IN NEED OF CARE, PROTECTION 
OR CONTROL 


2—(1) A child or young person is in need of care, protection or control 
within the meaning of this Act if— 


(a) any of the conditions mentioned in subsection (2) of this section is 
satisfied with respect to him, and he is not receiving such care, 
protection and guidance as a good parent may reasonably be ex- 
pected to give; or 


(b) he is beyond the control of his parent or guardian. 


(2) The conditions referred to in subsection (1) (a) of this section are 
that— 


(a) he is falling into bad associations or is exposed to moral danger; on 


(b) the lack of care, protection or guidance is likely to cause him un- 
necessary suffering or seriously to affect his health or proper 
development; or 


(c) any of the offences mentioned in Schedule 1 to the principal Act has 


been committed in respect of him or in respect of a child or young 
person who is a member of the same household; or 


Children 
and young 
persons 
beyond 
control. 
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(d) he is a member of the same household as a person who has been 
convicted of such an offence in respect of a child or young person; or 


(e) the child or young person is a female member of a household a 
member of which has committed or attempted to commit an offence 
under section 10 of the Sexual Offences Act 1956. 


(3) References in any enactment to a child or young person in need of 
care or protection shall be construed as references to a child or young 


person in need of care, protection or control within the meaning of this 
Act. 


3—(1) No child or young person shall be brought before a juvenile 
court by his parent or guardian on the ground that he is unable to 
control him; but where the parent or guardian of a child or young 
person has, by notice in writing, requested the local authority within 
whose area the child or young person resides to bring him before a 
juvenile court under section 62 of the principal Act and the local 
authority refuse to do so or fail to do so within twenty-eight days from 
the date on which the notice is given the parent or guardian may apply 
by complaint to a juvenile court for an order directing them to do so. 


Extract from Clarke, 


Hall and Morrison on Children, Sixth 
Edition, page 66 


62. POWERS OF JUVENILE COURTS IN RESPECT OF CHILDREN AND 
YOUNG PERSONS IN NEED OF GARE OR PROTECTION 


(1) If a juvenile court is satisfied that any person brought before the 
court under this section by a local authority, constable, or authorised 


person, is a child or young person in need of care or protection, the 
court may either— 


(a) order him to be sent to an approved school; or 


(b) commit him to the care of any fit person, 


nit hin whether a relative or not, 
who is willing to undertake the care of h 


im; or 


(«) order his parent or guardian to enter into a recognisance to exercise 
proper care and guardianship; or 


(d) without making any other order, or in addition to making an order 
under either of the last two foregoing paragraphs, make an order 
placing him for a specified period, not exceedin 

-the supervision of a probation officer, or of 
appointed for the purpose by the court. 


g three years, under 
some other person 
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(2) Any local authority, constable or authorised person having reason- 
able grounds for believing that a child or young person is in need of 
care or protection may bring him before a juvenile court; and it shall 
be the duty of a local authority to bring before a juvenile court any 
child or young person residing or found in their district who appears 
to them to.be in need of care or protection unless they are satisfied that 
the taking of proceedings is undesirable in his interests, or that proceed- 
ings are about to be taken by some other person. 


(2a) For the purposes of the last foregoing subsection, if a local autho- 
rity receives information suggesting that any child or young person 
may be in need of care or protection it shall be the duty of the authority 
to cause enquiries to be made into the case unless they are satisfied that 


such enquiries are unnecessary. 


Appendix 3—Bibliography 


Books of basic and general interest 


Bow sy, John (1953) Child Care and the Growth of Love. Penguin. 
Britt, K. and Tuomas, R. (1964) Children in Homes. Gollancz. 
BURLINGHAM, D. and Freup, A. (1944) Infants Without Families. Allen 
and Unwin. 

Dinnace, R. and Prince, M. L, KELLMER (1967) Residential Child Gare 
—Facts and Fallacies. Longmans in association with the National Bureau 
for Co-operation in Child Care. 

Donnison, D. (1954) The Neglected Child and the Social Services. Man- 
chester University Press. 


Dyson, D. M. (1962) Some Problems of Children in Care. Allen and 
Unwin. 


Ferguson, T. (1966) Children in Care—and After. Oxford University 
Press. 

Heywoop, J. S. (1965) Children in Care. Routledge and Kegan Paul. 
PRINGLE, M. L. KELLMER (1965) Investment in Children. Longmans. 
ResipentiaL Cup Care Association (1963) ‘An ABC of social 
problems and therapy’, R.C.C.A. Magazine, x1. 

RESIDENTIAL Cum CARE Association (1964) ‘An ABC of social 
services,” R.C.C.A. Magazine, 12. 

RESIDENTIAL CHILD CARE Assocation (1966) ‘The Anti-social Child in 
Care’, R.C.C.A. Magazine, 14. 

Stroup, J. (1965) Introduction to the Child Care Services. Longmans. 
Stroup, J. (1960) The Shorn Lamb. Longmans. 


Winnicott, D. W. (1964) The Child, the Family and the Outside World. 
Penguin. 

Winnicott, D. W. (1965) The Family and Individual Development. 
Tavistock Publications. 


Books of specific interest 


Burmeister, E. (1960) The Professional House Parent. Columbia Univer- 
sity Press. . 


APPENDIX 3 105 


Cavanac, W. E. (1959) The Child and the Court. Gollancz. x 
Goopacre, I. (1966) Adoption Policy and Practice. Allen and Unwin. 
Lawson, J. (1965) Children in Jeopardy; the Life of a Child Care Officer. 
Educational Explorers Ltd. 

LEISSNER, A. (1967) Family Advice Services. Longmans in association with 
the National Bureau for Co-operation in Child Care 

PRINGLE, M. L. KELLMER (1967) Adoption—Facts and Fallacies. Long- 
mans in association with the National Bureau for Co-operation in Child 
Care. 

Rowe, J. (1959) Yours by Choice; a guide for adoptive parents. Mills and 
Boon. 

STEVENSON, Olive (1965) Someone Else’s Child—A book for foster parents 
of young children. Routledge and Kegan Paul. 

Stroup, J. (1965) Child Care Officers and their World. Gollancz. 


Books for further study 

Biester, F. P. (1961) The Casework Relationship. Allen and Unwin. 
Dinnace, R. and Princie, M. L. KELLMER (1967) Foster Care—Facts 
and Fallacies. Longmans in association with the National Bureau for 
Co-operation in Child Care. 

KASTELL, J. (1962) Casework in Child Care. Routledge and Kegan Paul. 
Princie, M. L. KELLMER (1965) Deprivation and Education. Longmans. 
Tins, N. (1962) Casework in the Child Gare Services. Butterworths. 
TRASLER, G. (1960) In Place of Parents. Routledge and Kegan Paul. 
Winnicott, C. (1964) Child Care and Social Work. Codicote Press. 
Wynn, M. (1964) Fatherless Families. Michael Joseph. 


Appendix 4—Sources of Further 
Information 


Training courses 


Central Training Council in Child Care, 
Home Office Children’s Department, 
Horseferry House, 

Dean Ryle Street, 

London S.W.1. 


Social Work Advisory Centre, 
Director, David Hobman, Esq., 
26, Bloomsbury Way, 

London W.C.1. 


London Boroughs’ Training Committee, 

Miss Margery H. Taylor, Director of Training, 
3 Buckingham Gate, 

London S.W.1. 


Professional Associations 


Residential Child Care Association, 
General Secretary, G. B. Forrest, Esq., 
Earlsfield House, 

1 Swaflield Road, 

London S.W.18. 


Association of Child Care Officers, 
Secretary, Keith Bilton, Esq., 

The Oxford House, 

‘Mape Street, 

London E.2. 


National Council of Voluntary Child Care Organisations, 
Hon. Secretary, the Rev. Canon Philip Harvey, 
The Crusade of Rescue, 

73 St Charles’ Square, 


London W.10. 
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Periodicals 


The Child in Care, R.C.C.A., 
G. A. Banner, Beecholme, Banstead, Surrey. 


Child Care News, A.C.C.O. 
Barry Newell, 37 Warwick Drive, Chatburn Park, 
Clitheroe, Lancs. 


Accord, A.C.C.O. e 
R. Holman, Stevenage College of Further Education, 
Monkswood Way, Stevenage, Herts. 


Child Gare, N.C.V.C.C.O. = 
A. A. Jacka, National Children’s Home, Highbury Park, London N 5. 


Appendix 5—Who’s Who 


Dr Jesse Parrir qualified in medicine at the Royal Free Hospital in 
1934, winning the University of London Gold Medal in her final 
examinations. She and her husband, also a doctor, spent nine years 
teaching and practising preventive medicine and child welfare in a 
University in West China. Returning to England after the war, Jessie 
Parfit worked in the School Health Service in London and then studied 
psychology and psychiatry. She rejoined the L.C.C. in 1954 and since 
then has been increasingly concerned in providing psychiatric services 
for disturbed children in London. She has for thirteen years worked 
closely with the Children’s Departments of the L.C.C. and now of the 
Inner London Boroughs and has been for the whole period visiting 
psychiatrist to a busy Reception Centre in the East end of London. 
Jessie Parfit says her interests are wide but unfortunately only 
amateur. They include music, painting, reading, family genealogy, 
knitting, cooking, dressmaking and Anglo-American relations, The last 
interest must be interpreted literally. Her elder daughter is married to 
an American, the younger is an American citizen, her son has recently 


returned from two years’ graduate study in America and she has two 
small American grandchildren. 


KENNETH BRILL was a probation officer at Clerkenwell and 
Hall juvenile court before taking up a Commonwealth 
L.S.E. He served in the ranks from 


at Toynbee 
Scholarship at 


K September 1939 until 1945 and then 
“practised as a psychiatric social worker until his appointment, in 1948, 


as first Children’s Officer for Croydon. Later he moved to Devon and, 
in 1965, became Children’s Officer for the London Borough of Barnet. 
He was convocation lecturer to the National Children’s Home in 1962 
and is joint author, with Ruth Thomas, of Children in Homes, published 
by Gollancz in 1964. 
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Miss Joan D. Cooper was Children’s Officer ofthe East Sussex County 
Council from 1948-1965 and is now Chief Inspector, Children’s 
Department, Home Office. 


Dr Gwenpo ine Epwarps qualified in 1937. She was in the R.A.M.C. 
for part of the war and while in India had care of Service families. She 
has worked in the Maternity and Child Welfare services in West Ham, 
Stoke-on-Trent and Shropshire, and in the School Medical Service in 
Cornwall, Cheshire and Shropshire. Dr Edwards was also at one time 
Assistant Medical Officer at Queen Mary’s Hospital for Children, 
Carshalton, Surrey. She has recently been studying the psychological 
problems of deprived children in a residential nursery. Among her 
other interests are the history of art, sailing and Scottish dancing. 


Morais Horoviren is a qualified teacher and at present Superinten- 
dent of a large children’s home. He has had wide and varied ex- 
perience, both in education and in residential work with children, 
including teaching in a primary school, residential work with malad- 
justed children, Housemaster and Senior History Master at a school for 
refugees, Deputy Head of an Approved School, Shaftesbury Homes, 
and remedial teacher at a Child Guidance Clinic. 


ALAN A, Jaca is Education Secretary of the National Children’s Home. 
After ten years teaching in grammar schools and in teacher training, 
he has spent thirty years in child care, in residential work, field work 
and administration, all with the National Children’s Home, with a 
five-year break for service in the R.A.F. during the war. He is now 
Editor of Child Gare and Chairman of Executive, Association of Mana- 
gers of Approved Schools. 


Dr Lomax-Simpson is Vice-Chairman of the Association of Workers 
with Maladjusted Children and twelve years consultant to a children’s 
home for disturbed children in care. 


Dr Davın Morais is a consultant paediatrician, and is Chairman of 


the U.K. National Committee of O.M.E.P. and a member of tht 
Executive Committee of the Nursery Schools Association. 


Mrs Lypıa Munpy is Principal Psychologist at the Wessex Unit for 
Children and Parents, St. James’ Hospital, Portsmouth. Trained as 
a clinical psychologist and child psychotherapist, she has always com- 
bined both roles, It was during seven years in the field of mental 
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deficiency (in the previous Fountain Hospital Group) that she de- 
veloped a particular concern for deprived children in long-term care. 
After some years in child guidance, Mrs Mundy became more inter- 
ested in the under five-year-olds (mostly seen by paediatricians in 
general hospitals) when early psychological help can alleviate distur- 
bances more difficult to remedy later. After three years at St George’s 
Hospital and four years at the Hospital for Sick Children, Great 
Ormond Street, London, she has recently moved to her present post. 


Mrs M. L. KELLMER PRINGLE is Director of the National Bureau for 
Co-operation in Child Care. Having taught in nursery and junior 
schools Dr Pringle trained as an educational psychologist. After working 
for five years in the Hertfordshire Child Guidance Service she was 
appointed to the University of Birmingham. There she was in charge 
of the Department of Child Study for twelve years. In 1963 she took up 
her present appointment. 

Her voluntary service included being Chairman of the Association of 
Workers with Maladjusted Children (1955-60); serving on the City of 
Birmingham Education Committee (1957-63) as a co-opted member; 
acting as Honorary Psychological Consultant to the Caldecott Commun- 
ity (1957-63); and being Chairman of the Association of Child Psy- 
chology and Psychiatry (1965-66), 


Miss Marcery H. Tayor is Director of Training, 
Training Committee. This was set up at the time o; 
of London’s Government in April 1965 in the belief 
organised opportunities should be provided for tra 
develop and sustain the skills of workers in the Health, Welfare and 
Children’s Departments of the new London Boroughs. It would also 
act as a co-ordinating channel of relevant information for and about 
education and training in the social services, 

Margery Taylor qualified in child care in 1949, worked as a child 
care officer and Assistant Children’s Officer in Nottinghamshire, as 
Deputy Children’s Officer in Kent, and as Chief Inspector of Child Care 
in the London County Council until taking up her present job. She has 
always been interested in the development of social work as a profession 
and in the wider aspects of social work, not only in child care. Apart 
from her job she is interested in food, wine, and music—opera and 
chamber music in particular. 
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Studies in Child Development 


This series of books, published by Longmans in association 

with the National Bureau for Co-operation in Child Care, has a 
twofold object: to make the results ofresearch available to a wide 
public as rapidly as possible; and to disseminate, with a minimum 
of technical jargon, research findings concerned with the 
development and needs of children. 


The Community’s Children 


A guide for the intelligent layman on long-term substitute care. ` 
Edited by Jessie Parfit. 


_Four Years On 


A follow-up study at school-leaving age of children formerly 
attending a traditional and a progressive junior school. 
Stan Gooch and M. L, Kellmer Pringle. 


Adoption—Facts and Fallacies 


A review of research in the United States, Canada and Great 
Britain between 1948 and 1965. 


M. L. Kellmer Pringle, with the assistance of Micheline Dewdney, 
Eileen Crellin and Rosemary Dinnage. 


11,000 Seven-Year-Olds 
The first report of the National Child Development Study 
(1958 Cohort) submitted to the Central Advisory Council for 
Education (England). 


M. L. Kellmer Pringle, N. R. Butler and R. Davie. 
Family Advice Services 
An exploratory study ofa sample of such 


Children’s Departments in England. 
Aryeh Leissner. 


Residential Child Care— 
Facts and Fallacies 
A review of research in the United Kingdom, United States, 


Israel, and some West European countries bet d 1966. 
Rosemary Dinnage and M. L. Kellmer Pringle: pe 


services organised by 


Foster Home Care—Facts and Fallacies 


A review of research in the United Kingdom, United States, 


Israel, and some West European countries between 1948 and 1966. 
Rosemary Dinnage and M. L. Kellmer Pringle. 
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